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ABSTRACT 
This Hospital Authority Staff Opinion Survey was conducted by means of a 
written questionnaire. The questionnaire was set under the conceptual framework of 
Herzberg's Two-factor Theory. The statements concerned human resources issues and 
was classified broadly into two types: the ‘motivators, about intrinsic issues like 
achievement, recognition, etc and the ‘hygiene factors about extrinsic issues like 
working condition, fringe benefits, etc. A sample of 360 staff (110 doctors and 240 
nurses) from ten biggest acute public hospitals under the management of Hospital 
Authority were recruited for study. Responses were received from 291 staff --- a 
response rate of around 80%. Generally, the majority staff opinion showed natural 
skew to either agreement or disagreement in the various subjects studied probably 
because of the design of 7 points rating scale. The survey has elicited various staff 
opinion, some are encouraging for the management like reflection of wide acceptance 
ofthe HA's Core Value, some require more attention like inadequate communication, 
lack of recreation, etc as far as the staff is concerned and others show general trends 
regarding certain issues like criteria for promotion and standard ofperformance. 
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In 1985, Hong Kong government commissioned a consultancy report from 
W.0. Scott, on the existing government health care system. The Scott Report 
recommended that government and subvented hospitals be moved out from the 
Government Hospital Services Department to a new Hospital Authority (Scott, 1985). 
The Hospital Authority would be a public non-profit organization funded by the 
government money. In December 1989 the Report of the Provisional Hospital 
Authority was released (Chung, 1989). The legislation for establishment of the 
Hospital Authority (HA) was passed in 1990 and the operation of the Authority has 
been set for April 1991. 
HA's core value: 'Quality Patient-Centred Care through Teamwork, is come 
under some philosophical foundations. Firstly, they value staff as their most important 
asset. Secondly, they try hard to provide a good working environment to enhance staff 
potential. Thirdly, they foster open communication and cooperation. Fourthly, they 
treat all staff fairly and equitably. Last but not the least, they respect each individual 
(Weller, 1994). 
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The creation o fHA caused changes to the staff working in public hospitals. These 
include the demand placed upon them, the organizational environment in which they 
work and their expectation towards the organization. Patient contact and the provision of 
physical and emotional help were most highly valued by doctors and nurses (Hale, 1986). 
However, interpersonal relationships with patients were seen as being eroded by extrinsic 
factors such as staffshortages, increased administration and paperwork. Coupled with this 
was evidence of disaffection with management, much because of the absence of a 
participative management style and intolerance of views challenging the status quo. 
Although there was considerable hope towards the Hospital Authority's culture sweeping 
through the public hospital service, the positive aspects of the job were viewed as more 
than compensating for the negative ones. Moreover, doctors and nurses are very stressftil 
occupations and therefore intrinsic satisfaction can act as a counterbalance by providing 
moments ofreward. FurthermoreJob satisfaction can potentially affect patient care: when 
doctors and nurses are satisfied with their work, patients are more likely to be satisfied 
with the care they receive (Cavanagh, 1992). It had been 5 years since its establishment, 
we think that it is about the right time to seek HA staff opinion whether the original HA 
Human Resources (HR) objective in improving staff welfare, working conditions 
remuneration, etc. is achieved or not. 
This survey covers a wide range of HR issues covering motivation factors such as 
job interest, achievement, responsibility and autonomy, recognition and hygiene factors 
such as organization policy, supervision, interpersonal relationship and working 
condition. 
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Due to the size of the HA operation, we will concentrate our effort in collecting 
opinions from 2 groups, namely, doctors and nurses. The two groups consist of about 
20,000 people representing 48.7% of all the HA employees (HA Statistical Report, 
1994/95). 
Objective 
The overall objective of the proposed research is to obtain staff opinion on 
whether the Hospital Authority has achieved its objectives in human resources 
management and to suggest some recommendations for improvement of the concerned 
areas identified. 
The following areas would be compared and contrasted in particular: 
1) senior doctors and junior doctors 
2) senior nurses and junior nurses 
3) ex-govemment and ex-subvented hospitals 
4) staff with five or more years of professional experience and staff with less than five 
years of professional experience. 




Human resource management is basically concerned with getting the best out of 
the employees working for that organisation. That is to obtain the most suitable staff in 
the first place. Secondly they should be well taken care of so that they are willing to stay 
and to work hard. Last but not the least, the most important point is to ensure their 
efficiency and effectiveness to give the best performance (Maurice, 1971). This is actually 
what Hospital Authority aims at as stated clearly in their mission. In order to have a 
systematic analysis of the human resource issues concerning the HA's human resource 
objective, we need a unifying theoretical framework for organizing ideas. 
Maslow's hierarchy of needs is one of the dominant apporaches in the needs 
tradition and is about the first theory of motivation to be applied to the field of job 
satisfaction. However, in the field of health care research, it was used mainly in the 
understanding of the patients' rather than staff needs like hospice care for the terminal 
needs of cancer patients; long-term care for disabled geriatric patients and tender care for 
AIDS patients, etc. They are used in research in the hope that the patients' needs are more 
adequately understood so that the clinical care skills of the health care professionals can 
be improved. Under the Maslow's theoretical framework, it was found that nurses in acute 
care urban hospitals in New York were motivated by their need for self-actualisation. 
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Recognizing nurses' growth needs; maximizing psychological rewards associated with 
work; compensation for working weekends and establishing hospital-sponsored child care 
facilities are all important motivational orientations towards job satisfaction (Mausner, 
1989). 
Another theory — the Herzberg's Two-factor Theory provides a useful way of 
organizing ideas on job satisfaction. Herzberg realized that job satisfaction and job 
dissatisfaction were influenzed by different and distinct sets of variable, namely, 
motivation factors and hygiene factors respectively. Hygiene factors tend to be related to 
the work environment or the job context. On the other hand, motivation factors are related 
to the job content and to what individuals actually do. They lead toward higher worker 
morale, motivated performance and greater psychological rewards from work (Herzberg, 
1968). 
A number of studies in job satisfaction in health care professionals have utilized 
Herzberg's Theory as the theoretical basis (Egenes, 1989; Barber, 1991). Identifying areas 
of both job satisfaction and dissatisfaction are important in effective personnel 
management. It is recommended that staff satisfaction should be regularly reviewed 
(Clemson, 1992). A study of 148 nurse aides employed in ten randomly selected nursing 
homes in Colorado found that recognition, the work itself, responsibility and the 
possibility of growth served as sources of job satisfaction and salary, technical 
supervision, company policies, interpersonal relationships with peers, security, status and 
personal life contributed to job dissatisfaction (House, 1990). Moreover, Davies (1989) 
found that sense of achievement and interesting work are significant factors contributing 
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to job satisfaction. Futhermore, in the study of Israeli regiestered nurses, Kremer (1993) 
found that shift work, salary, position were significant hygiene factors and sense of 
autonomy was the most significant motivator. He also found that the selection of a full-
time nurse job in a hospital was significantly linked to the benefits and the type of 
position. In addition, extrinsic factors such as having little chance for promotion or less 
favourable working conditions appeared to negatively influence job satisfaction. The 
findings support the dual factor theory of Herzberg (Yamashita, 1995). Koelbel (1991) 
also proved that job satisfaction and dissatisfaction issues among nurse practitioners were 
consistent with the predictions of Herzberg's model. By using the dual factor theory, 
Carroll (1988) found that continuing efforts must be made to promote job satisfaction 
among nurses while at the same time reducing the incidence of factors promoting job 
dissatisfaction. 
In conclusion, a questionnaire is set using the well-tried Herzberg's Theory as the 
conceptual framework for organizing ideas onjob satisfaction for health care professional 




Before the formal research is conducted, secondary information will be collected 
to get an initial understanding of the management characteristics ofthe Hospital Authority 
and key human resources factors in management. The relevant secondary information 
will include previous opinion survey, textbooks andjoumal articles. 
After all the secondary information has been studied, we get a better 
understanding ofthe Hospital Authority and human resources factors, the research design 
and the formulation ofthe questionnaire. We use a small sample of target respondents to 
test run the questionnaire in order to ensure the proper formulation of the questionnaire. 
A copy of the final version of the questionnaire is reproduced in Appendix 1. 
The formal research would involve mailed questionnaires to 110 doctors and 240 
nurses. The sample frames for the survey are all acute hospitals managed by the Hospital 
Authority published in its 1994/5 annual report. The ten biggest hospitals with the 
highest number of medical and nursing staff are selected, which composed of more than 
70% ofthe total medical and nursing staff in Hong Kong. Doctors and nurses are selected 
randomly from the selected hospitals. In order to achieve a high response rate, we will 
request a representative from each selected hospital to distribute and collect the sealed 
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envelope survey forms for us. Survey forms are dispatched to all sampled staff together 
with a covering letter and a confidential reply envelope. The covering letter explained the 
survey purpose, confidentiality and requested their participation. 
The questionnaire is in English. The questions are in the form of statements. HA 
staff are asked to respond by indicating their level of agreement and disagreement with a 
statement. A 7 point scale was used to score the graded response, i.e., strongly agree, 
moderately agree, agree, neither agree nor disagree, disagree, moderately disagree and 
strongly disagree. Some statements are put in the negative as a test of validity and staff 
understanding. 
The questionnaire covers the following areas: 
1) Organization policy 
2) Supervision 
3) Interpersonal relationships 
4) Working conditions 
5) Job interest 
6) Achievement 
7) Responsibility and autonomy 
8) Recognition 
We are responsible for preparing the survey, collecting all returns, inputting into 
the computer database and the compiling of a group analysis report. All questionnaires are 
to be destroyed after the analysis. 
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As mentioned before, our objective is to compare and contrast the results of 
different staff groups and 1993 staff opinion survey. We carry out t-test analysis on all 
results shown in Appendix 6 to Appendix 10. If p-value of the t-test < 0.05, we consider 
that there is significant difference between staff groups and the results are highlighted in 
Appendix 6 to Appendix 10 for further comment and analyse. 
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CHAPTER IV 
ANALYSIS & RESULTS 
Response Pattern 
Of 110 doctors and 240 nurses sampled, 59 (16.8%) did not response to the survey 
and 12 out oftotal 291 completed questionnaires are voided as personal information were 
not given. The response rate is 80% and the response pattern by individual hospital is 
shown in Appendix 2. 
Among the completed survey returns, some of the questions were left blank 
without answer provided. We found that the percentage of"Not answer" in each question 
was around 0-3%. In view of this relatively low percentage, only response on “strongly 
agree", “moderately agree", “agree” “neither , “disagree” "moderately disagree" and 
"strongly disagree" are presented in the report and hence, figures may not add up to 
100%. 
The number of sampled doctors and nurses by hospitals is analyzed in Appendix 
3, and the profile ofdoctors and nurses responding to the survey is analyzed in Appendix 
4. 94 doctors and 185 nurses responded to the survey and 121 doctors and nurses worked 
in ex-subvented hospitals and 158 worked in ex-government hospitals. As usual, most of 
the nurses responding to the survey is female while 70% of doctors responding to the 
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survey is male. Most of the doctors and nurses responding to the survey has one to five 
years working experience in the profession. 
This report is the analysis for doctors and nurses in HA. Attempts are made to 
analyze the opinions by senior doctors andjunior doctors, senior nurses andjunior nurses, 
ex-subvented hospitals and ex-government hospitals as well as doctors and nurses 
working in the profession for more than or equal to five years and those for less than five 
years. However, to attach a full report of such an analysis would be too lengthy and 
present difficulties of focus. We will however provide an overview or identify general 
observations by subjects of study and highlight results that are particularly positive or 
negative and indicate where different sub-groups have provided us with significant 
different opinions. A summary of results for different sub-groups is listed in Appendix 5 
to Appendix 10 for reference. Also we will compare our results with that of 1993 staff 
opinion survey of similar nature. 
As the response rate is considered fairly representative, we will present the 
opinions collected from respondents as those for staff concerned in general. 
Subject: Organization Policv 
Overview 
We have looked into 4 important aspects in this area, namely, mission & 
objective, autonomy & staffinterest security & prospect and communication network. 
Staff generally have a good understanding of HA business as evidenced by (1) 
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over 60% ofstaffare aware ofthe mission statement ofHA and (2) large majority of staff 
agree that quality of service, efficiency and team work spirit, customer satisfaction and 
effective delegation are important in improving public hospital services. 
Management concem for staff is more felt by professional staff as 40% (vs 20% in 
1993 opinion survey) indicate that their interest has been fully considered. 
In job security and promotion prospect, staff seems to have higher confidence in 
HA [refer to figure 1] despite the recent dispute in the Legislative Council concerning the 
salary package ofHA in Feb 1996. 
In the area of communication, HA has still a lot of room for improvement as the 
majority ofstaffdo not feel that there are enough channels for them to air their grievances 
[refer to figure 2] and more than halfof them leam information from informal rather than 
formal sources. 
Detailed Observation 
1) Mission and objective 
33% of staff are happy with the organization policy of HA. 44% are undecided 
whilst 23% are not happy with the organization policy ofHA. Such feelings are generally 
found in different staff groups and types ofhospitals. 
63% of staff are aware of the mission statement of HA. 23% are undecided and 
13% are not aware of it. From different staff groups, we note that senior doctors have a 
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higher awareness than junior doctors and staff of ex-government hospitals have higher 
awareness than those ofex-subvented hospitals. Compare with 1993 opinion there are no 
major change in awareness for nurses but the level of awareness for doctors is getting 
poorer [refer to figure 3]. 
More than 90% of staff agree that quality of service, efficiency and team work 
spirit are important consideration to improve public hospital services. Only about 80% of 
staff consider customer satisfaction and entrusting authority to line staff are important in 
improving services. The result is quite similar to 1993 survey opinion. However, a 
higher percentage of staff selected quality of services, efficiency and team work as first 
priority for improvements and only a very small percentage of staffconsidered other two 
factors were ofhigh priority. Senior doctors have higher awareness for the importance of 
quality services, efficiency, customer satisfaction and entrusting authority to line staff 
than junior doctors. About 90% of senior doctors agree customer satisfaction as 
important considerations. Staff of ex-govemment hospitals have a higher awareness of 
the importance in all areas to improve hospital services than those of ex-subvented 
hospitals. A slightly higher percentage of nurses than doctors agree that customer 
satisfactions and entrusting authority to line staff are important considerations. 
2) Autonomy and staff 
390/0 of staff agree that HA management has made decisions after due 
consideration of the interests of staff. 27% of staff are undecided and 32% of staff 
disagree. Consistent with 1993 opinion survey, about half of the doctors disagree that HA 
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has made decisions after due consideration of their interest. However, nurses have a 
higher satisfaction in this area as less nurses disagree this point [refer to figure 4 . 
57% of staff agree that there are too many regulation and procedures for HA. 27% 
of staff are undecided and 15% of staff disagree. 
3) Security and prospect 
71% of doctors are happy to tell people that they work for HA, a significant 
improvement from the result of 1993 opinion. 63% of nurses are happy to tell people that 
they work for HA, which is similar to the result of 1993 opinion survey [refer to figure 5 . 
42% of staff feel that the establishment of HA will provide staff with greater 
career opportunities and 34% of staff are undecided. It shows that staff have higher 
confidence in HA than 1993 as there is a higher percentage of doctors and nurses have 
such feelings [refer to figure 1]. Senior doctors consider that they have better prospects 
under HA than junior doctors. 
4) Communication network 
About one-third of staff agree that communication network in HA is good, timely 
information can be obtained and there is enough explanations on changes in policies and 
procedures. In HA, information flows get slower as there is an obvious decline in the 
satisfaction of doctors and nurses when compared to 1993. Lower percentage of doctors 
and nurses agree that timely information can be obtained: 31% of doctors (1993: 42%) 
and 33% of nurses (1993 : 62%) agree. As a result, more staff leam from informal 
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sources than formal sources of information. 58% of doctors (1993: 48%) agree that they 
leam from informal sources of information and 54% of nurses (1993: 45%) agree it. We 
note that for those staffwith professional experiences less than 5 years are more reliant on 
informal information than those with professional experience equal to or greater than 5 
years. 
There is not much improvement in providing channels for doctors to air their 
grievances. From current survey, 17% ofdoctors (1993: 18%) agree that there are enough 
channels for them to air their grievances and 20% of nurses (1993: 13%) agree it. Even 
though there is slight improvement for nurses, there is still more than 50% of staff 
disagree that HA provided enough channels. 
Subject: Supervision 
Overview 
The HA's core value "Quality Patient-centred Care through Teamwork" seems to 
be well acknowledged by the professional staff. Emphasis on team work shows a 
significant improvement from 1993. With the advent of new management structure in 
HA, professional staff generally feel that they receive good supervision including fair 
work allocation, timely and appropriate instruction and support from their senior. 
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Detailed Observation 
1) Emphasis on teamwork 
72% of staff agree that their immediate supervisor encourages team work. More 
doctors and nurses agree it, which shows a significant improvement from 1993 [refer to 
figure 6]. From different staff group, we note that more senior nurses agree that their 
immediate supervisor encourages team work thanjunior nurses. 
More than 70% of staff agree that their immediate supervisor trusts them and 
willing to listen to their ideas and opinion. It shows a significant improvement from 1993 
for both doctors and nurses. 90% ofdoctors (1993: 72%) and 69% of nurses (1993: 47%) 
believe that their immediate supervisor trust them. 86% of doctors (1993: 55%) and 62% 
ofnurses (1993: 39%) consider that their immediate supervisors are willing to accept their 
opinions [refer to figure 7]. From different staff group, we also note that more junior 
nurses disagree that their immediate supervisors trust them and willing to listen to their 
ideas. More staffin ex-subvented hospitals than ex-government hospitals agree that their 
immediate supervisors trust them and willing to listen to their ideas. 
2) Good supervision and command 
There is a significant improvement in supervision under HA management. In 
general, 70% of staff agree that they receive good supervision. More doctors and nurses 
agree it [refer to figure 8]. 80% ofdoctors (1993: 47%) and 61% of nurses (1993: 38%) 
agree that their immediate supervisors have fair allocation of work. 84% of doctors 
(1993: 52%) and 54% ofnurses (1993: 34%) agree that they receive good instruction and 
support from their immediate supervisors. 42% of junior nurses are either undecided or 
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dissatisfied with the supervision they receive and 49% consider that they do not receive 
appropriate support and instruction from their supervisors. 72% of staff in ex-subvented 
hospitals agree that they receive good instructions and support from their immediate 
supervisors and only 58% of staff in ex-government hospitals agree it. 
Subject: Interpersonal Relationship 
Overview 
Teamwork is highly treasured by staff (80%). However, only 24% of staff think 
that HA provides sufficient social staff gatherings and only 40% of staff agree that HA 
promotes good interpersonal relationship. 
Detailed Observation 
1) Kxtemal factors 
24% of staff agree that HA provides sufficient social gatherings for staff. 39% of 
staff undecided and 35% of staff disagree. Higher percentage of staff in ex-subvented 
hospitals, 32%, agree that HA provides sufficient social gatherings but only 20% of the 
staff in ex-govemment hospitals agree it. 
2) Spirit of cooperation 
About 80% ofstafftreasure teamwork and they are satisfied with their relationship 
with other colleagues. However only 40% of staff agree that HA encourages good 
interpersonal relationship. 38% of staff undecided and 22 % of staff disagree. No staff 
attend all gatherings organized by HA. Only 21 % of staff agree that they attend most of 
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the gatherings organized by HA. Especially for staff of ex-government hospitals, only 
17% ofstaff agree that they attend most of the gatherings organized by HA. 
Subject: Working Conditions 
Overview 
This is the area which show consistent improvement when compared with 1993 
results. Due to the different construction and renovation projects in different major 
hospitals under the survey, to name just a few, new pathology block in Princess Margaret 
Hospital; a new Block B in Yan Chai Hospital for provision of acute medical services; the 
renovation works in Kwong Wah Hospital, etc since the establishment of HA, staff 
generally show increased satisfaction with the physical working environment. Since the 
implementation ofdifferent new management initiatives, staff are now more satisfied with 
their duty roster and annual leave arrangement. Over half of the staffagree that the salary 
package in HA is competitive (57%) and 66% of doctor and 54% of nurses agree that 
their pay is fair in relation to their job responsibilities. However, the staff still think that 





54% of staffare satisfied with the physical working environment, given the nature 
of their work. More doctors and nurses are satisfied with the physical working 
environment [refer to figure 9]. It shows a slight improvement from 1993. There are no 
significant differences in different staff group. 
2) Management 
About 50% of staff are satisfied with their duty roster and the scheduling of their 
annual leave. About 25% of staff are undecided and remaining 25% of staff dissatisfied. 
More doctors and nurses are satisfied with their duty roster [refer to figure 10]. About 
53% of doctors (1993: 39%) and 51% of nurses (1993: 30%) are satisfied with the 
scheduling oftheir annual leave. It shows a significant improvement from 1993. 
Senior doctors and nurses are more satisfied with the scheduling of their annual 
leave than junior doctors and nurses. Staff of ex-subvented hospitals are more satisfied 
with the scheduling oftheir annual leave than staff of ex-govemment hospitals. 
3) Remuneration 
In general, 57% of staff agree that the salary package in HA is competitive. 31% 
of staff undecided and 12% of staff disagree. More doctors and nurses agree that salary 
package in HA is competitive, which is a significant improvement from 1993 [refer to 
figure 11]. A higher percentage of senior nurses agree that the salary package is 
competitive than junior nurses. 66% of doctors (1993: 52%) and 54% of nurses (1993: 
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38%) agree that their pay is fair in relation to their job responsibilities. Same 
improvement from 1993 is noted. 
As there is increase in satisfaction of fair pay, less doctors agree to work longer 
hours in order to get higher pay. However, it is strange to note that the percentage of 
nurses agree to work longer hours in order to get higher pay has increased from 34% in 
1993 to 55% in 1995 it is especially for senior nurses. 65% of senior nurses agree to 
work harder in order to have higher pay. 
Only 5% of staff consider that their salary package does not need to be improved. 
20% of staff are undecided and more than 75% of staff agree that their salary package 
require for urgent improvement. Same as 1993, both doctors and nurses consider home 
loan interest subsidy scheme and annual leave entitlement require urgent improvements. 
Siihject: Job Interest 
Overview 
About 70% of staffare satisfied with theirjob. In general, the higher the rank, the 
older, the longer serving staff and supervisors are more satisfied or agreeable to most of 
the questions asked. One point of note is that there are more than double the percentages 
of doctors consider the work as not challenging when compared with 1993 result. They 
are the morejunior doctors. 
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Detailed Observation 
In general, 72% ofstaffare satisfied with theirjob. 19% of staff are undecided and 
8% of staff are not satisfied with their job. 81% of doctors (1993: 61%) and 69% of 
nurses (1993: 47%) are satisfied with theirjob. 57% ofdoctors (1993: 47%) and 67% of 
nurses (1993: 39%) are satisfied with the amount of work they do. It shows an 
improvement from 1993. A very high percentage of senior doctors, 94%, are satisfied 
with theirjob compare to junior doctors, 72%. 
It is strange to fmd that more doctors consider their work as not challenging. It is a 
significant increase from 8% in 1993 to 19% now. There are no significant difference for 
nurses, but still about 19% of nurses consider their work as not challenging [refer to 
figure 12]. Senior nurses fmd their work more challenging thanjunior nurses. 
54% of staff agree that there is too much pressure in their work, a slight 




In general, near halfofthe professional staff agree that the career advancement for 
their grade is reasonably good. Another 40% are undecided. However, about 60% doctors 
think that they have sufficient training for their job versus only 40% of nurses think the 
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same. Both figures show a significant drop from the 1993 survey. The majority ofdoctors 
and nurses prefer promotion based on merit rather than the old system based on seniority. 
A relatively higher percentage of staff in ex-govemment hospitals agree with the new 
promotion criteria than the ex-subvented staff probably because in the past ex-subvented 
hospital had less benefits, thus only attracting those morejunior doctors for promotion. 
The majority of professional staff prefer job rotation. The opportunities for job 
rotation for them seem to have improvement when compared with the results in 1993. 
A slightly lower percentage of staff realize their own contribution to the success of 
their department (when compared to 1993) probably due to the fostering ofteam approach 
rather than individual performance by HA. 
Detailed Observation 
1) Promotion and prospect 
In general, 47% of staffagree that career advancement is reasonably good for their 
grade. 36% of staff are undecided and 17% of staff disagree. More doctors and nurses 
agree it, which shows a significant improvement [refer to figure 14]’ 
81% of staff know the training and development activities that they need to 
undertake in order to do their job well. Similar situation was found in 1993. About half 
of staff agree that they receive sufficient training to cope with the changing environment 
and they are given opportunity to develop their potentials. Less doctors agree that they 
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receive sufficient training, which shows a significant drop in percentage from 1993 [refer 
to figure 15]. In all situations, doctors are receiving better training and better 
opportunities to develop their potentials than nurses. 
Only 43% of staff agree that promotion are gone to those who most deserve it. 
34% of staff are undecided and 22% of staff disagree. Higher percentage of senior nurses 
than junior nurses, agree that promotion are gone to those who most deserve it. 78% of 
doctors (1993: 64%) and 69% ofnurses (1993: 68%) prefer promotion based on merit to 
seniority. 40% ofdoctors (1993: 34%) and 48% ofnurses (1993: 48%) prefer promotion 
based on experience to qualification. Therefore more doctors than nurses prefer 
promotion based on individual performance to working experience. A relatively higher 
percentage of staff in ex-government hospitals than staff in ex-subvented hospitals prefer 
promotion based on merit to seniority. 
2) Job rotation 
60% of staff prefer more job rotation opportunities. 29% of staff are undecided 
and 12% of staff do not prefer job rotation. More doctors and nurses prefer job rotation 
and see reasonable opportunities to transfer to other departments or hospitals [refer to 
figure 16]. Although more doctors are having the opportunities for job rotation, more 
doctors prefer job rotation. Therefore only about half of the doctors are satisfied in job 
rotation opportunities in both 1993 and now. Job rotation opportunities for nurses show 
an improvement from 1993. 
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3) Self actualization 
61% of staff feel that they make contribution to the success of their department. 
32% of staff are undecided and 6% of staff do not realize the importance of their 
contribution. Less doctors and nurses realize their own contribution and a slight decrease 
in the percentage is noted when compared to 1993 [refer to figure 17]. 
Siihject: Responsibility and Autonomy 
Overview 
A higher level of autonomy is given to the staff by HA as revealed by the survey 
results probably due to the power decentralization policy to increase the flexibility and 
responsiveness of individual hospital to meet their local needs. In general, the higher the 
rank, the more experiential, the longer the service they are, the more authority, leadership 
and chances to make decisions are assumed. 
Detailed Observation 
56-67% ofstaffare satisfied with the amount of authority of discretion to do their 
job and being able to assume a leadership role and given opportunities to make their own 
decision. Only less than 15% of staff are not satisfied. More doctors and nurses are 
satisfied with the amount of authority given [refer to figure 18]. Therefore there is an 
increase in authority given under the management ofHA. Both senior doctors and senior 
nurses have given higher authority, assumed more leadership role and more opportunities 
to make their own decisions thanjunior doctors and nurses. 
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53% of staff agree that they have sufficient equipment to perform their job 
effectively. 21% of staff are undecided and 26% of staff disagree. 56% of doctors (1993: 
46%) and 51% of nurses (1993: 26%) agree that they have sufficient equipment. Senior 
nurses are better equipped thanjunior nurses. 
Subject: Recognition 
Overview 
In the past hospital staffworked as civil servants performing routine duties under 
a larger bureaucratic organization. Everyone worked within the boundaries laid down by 
the Civil Service Regulations. They seldom receive any recognition directly from the 
management. HA performs quite well in this aspect. The results are continuously 
improving judging from this survey. Over half of the professional staff get recognition 
whenever they perform well compared to only 20% in 1993. 
Detailed Observation 
68% of staff have clear idea of the results and standard expected of their 
performance on the job. 20% of staff are undecided and 13% of staff do not have a clear 
idea. 72% of doctors (1993: 73%) and 66% of nurses (1993: 70%) have a clear idea. 
Therefore no significant difference between the current result and that of 1993 is noted. 
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65% of staff agree that their performance are measured according to the results 
and standard expected from them. 71% ofdoctors (1993: 60%) and 64% of nurses (1993: 
60%) agree on it. We note that there is a slight improvement for doctors to have more 
objective performance appraisals. 60% of staffhave a reasonable performance assessment 
from supervision. 25% of staff are undecided and 15% of staff do not have fair 
assessment. 
51o/o of staff get recognition whenever they perform well. 35% of staff are 
undecided and 13% of staff do not get recognition. More doctors and nurses get 
recognition whenever they perform well, which shows a significant improvement in HA 





Survey by Questionnaire 
Written questionnaire is one of the common ways to conduct a survey. Survey is 
expensive. So we concentrate our efforts on two professions' opinions (doctors and 
nurses) on limited but important human resources issues within the Hospital Authority. 
Respondents have to go through three stages in answering the statements in this survey. 
Firstly, they must determine what the questioner wants to know — interpretation stage. 
Secondly, respondents must retrieve concepts and knowledge that they can use as a basis 
forjudgment …stage ofknowledge retrieval and inference. Lastly, they must decide how 
to report thisjudgment along the numerical response scale they are given (Ottati VC et al, 
1989). Compared to interviews or observational studies, opinion survey is useful to get at 
information and attitudes from a large group of subjects in a relatively short time. 
Because of the broad coverage, survey can overcome the generalizability problems. 
Another advantage is that the survey collects original data that are adaptable to statistical 
analysis. However, survey has its own drawbacks. Firstly, the data generated are rather 
superficial and circumstantial and the information obtained is lack of depth. Secondly, 
strictly speaking, questionnaires reflect only perception ofbehaviour rather than the actual 
behaviour in the real setting. Bearing all these in mind, hopefully the effect of 
overdependence on questionnaire-generated data is avoided. 
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Linking Findings to Theory 
Herzberg's Theory is one of the commonly used motivational theory injob study. 
Its essence is that the factors which provide satisfaction for people at work are different 
from the factors which can result in dissatisfaction. He called the extrinsic factors, which 
can only dissatisfy, ‘hygiene, factors, and the intrinsic factors, which are capable of 
producing satisfaction, he called ‘motivators,. Consequently, if the intrinsic factors are 
properly manipulated in the design ofjobs, then this will result in feelings of satisfaction 
for those doing the job. Manipulation of extrinsic factors will not lead to satisfaction, but 
merely to the absence ofdissatisfaction. However, Herzberg's theory is not perfect. It had 
its own critics. It is argued that his obtained results reflectjust an inherent weakness in the 
method he used to collect the data. People will naturally ascribe unfavourable events to 
causes outside themselves and favourable events to something from within (Torrington et 
al 1991). Moreover, Herzberg's theory assume that people are all alike. In real life, 
people have different needs; what is experienced as dissatisfying for one person may be 
experienced as satisfying for someone else (Westwood, 1992). Furthermore, the 
distinction between a hygiene factor and a motivator may not be absolute but represents 2 
ends of a continuum (Yu, 1991). Finally, the different postulated factors may not be 
independent and mutually exclusive, for instance, promotion (a hygiene factor) may be 
intimately linked to achievement (a motivator). Bearing these pros and cons ofthe theory, 
a more balanced view of the findings can be obtained. 
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Encouraging Opinions 
One third of staff are happy with the organisation policy generally. Two-third of 
staff are aware of the mission statement. A higher percentage of staff selected quality, 
efficiency and teamwork as their first priority for improvements. 70% (1993: 59%) of 
doctors and 63% (1993: same) ofnurses are happy to tell people that they work for HA. 
All these point to the HA's mission and objective being well taken by staff surveyed. 
Only 25% nurses disagree that their interest are duly considered by HA management 
(1993 39%). Nearly double the percentage of doctors and triple the percentage of nurses 
feel that the establishment of HA will provide them with greater career opportunities as 
compared to 1993 results. 
20% increase ofstaffagree that their immediate supervisors encourage teamwork -
- -a reflection ofwide acceptance of the HA's Core Value. It is encouraging to note that 
nearly 20% increase of staff in trusting relationship with supervisors and 30% increase in 
supervisors accepting opinions of their subordinates as compared to 1993. This is a 
reflection of significant improvement in supervision under HA management. Nearly 
double the percentage of doctors and nurses agree that their immediate supervisors have 
fair allocation of work. There are 30% increase in doctors and 20% increase in nurses 
agree that they receive good instruction and support from their immediate supervisors. 
It is gratifying to know of a good spirit of cooperation among staff as evidenced 
by that 80% of stafftreasure teamwork and are satisfied with their relationship with other 
colleagues. Moreover, our half of the staff are satisfied with the physical working 
environment ascertaining the value of the different renovating projects in various acute 
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hospitals. Furthermore, over half of the staff are satisfied with the duty roster and the 
scheduling oftheir annual leave. 25% increase in staff agree that salary package in HA is 
competitive and 15% increase in staff agree that their pay is fair in relation to their job 
responsibility. In general, 70% ofstaffare satisfied with theirjob. There are 10% increase 
in doctors and 30% increase in nurses satisfying with the amount of work they do — an 
echoing finding with fair allocation of work. All these reveal significant advancement 
from 1993. 
It is welcoming to see that over 30% increase in staff agree that career 
advancement is reasonably good for their grade. 20% increase in doctors and 30% 
increase in nurses are satisfied with the amount of authority given. 10% increase in 
doctors and 25% increase in nurses agree that they have effective and well-maintained 
equipment for theirjob. 
Finally, nearly triple the amount of staff get recognition whenever they perform 
well. Another significant improvement from 1993 is noted. 
Major Concem Areas 
Tiininr StafFIssue 
Similar to 1993 survey, the major concem that has elicited from this survey is the 
opinions of the lower rank staff. Junior doctors have less awareness concerning the 
mission statement, the importance of quality services, efficiency, customer satisfaction 
and entrusting ofauthority. Junior doctors consider that they have poorer prospects under 
HA than their senior counterparts. Junior staff rely more on informal rather than formal 
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sources of information. Less junior nurses agree that their immediate supervisors 
encourage team work than their senior colleagues. 40% of junior nurses are either 
undecided or dissatisfied with the supervision they receive and half of them consider that 
they do not receive appropriate support and instruction from their supervisors. Junior 
doctors and nurses are less satisfied with the scheduling of their annual leave than their 
senior counterparts. Less junior nurses agree to work harder in order to have higher pay. 
There are more than double the percentage of doctors consider the work as not 
challenging when compared to 1993 result. They are thejunior doctors. Junior nurses also 
found their job less challenging than their senior nurses. Both junior doctors and nurses 
are less satisfied with the given authority, assumed leadership role and opportunity to 
make their own decisions. Last but not the least, the junior nurses feel that they are less 
well equipped to do theirjob. Generally, the younger staff and those with least length of 
service are most dissatisfied. This is an overriding issue throughout and is the most 
important factor to note. There are also a lot of neutral answer, suggesting staff are 
indifferent which in a sense is a negative issue too. 
Tmperfect Organi5;ational Policv 
There is a 10% drop in doctor's awareness about the mission statement when 
compared to 1993 survey because ofthe higher proportion ofjunior doctors in the current 
sample. Only one-third of staff feel that HA management has made decision after due 
consideration of their interest and the other one-third disagree. Near 60% of staff think 
that there are too many regulations and procedures for HA. 
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Tnadequate Communication 
Only one-third of staff agree that communication network in HA is good. 
Information flow seems to get slower as there is an obvious decline in the satisfaction of 
doctors (10% decrease) and nurses (30% decrease) when compared to 1993. Over halfof 
the staffdisagree that HA has provided enough channels to air their grievances. 
T .ack of Recreation 
Only a quarter ofstaffagree that HA provides sufficient social gatherings for staff. 
On the other hand, only one-fifth of staff admit that they attend most of the gatherings 
organized by HA. 
I Infair Remuneration 
Similar to 1993 survey, staff consider home loan interest subsidies scheme and 
annual leave entitlement have room for improvement. These are the two major areas that 
have deducted in benefits when compared to the old civil services package. 
TInsatisfactorv Job 
It is astonishing to find that one-fifth of doctors consider their work as not 
challenging … a significant increase when compare to only 8% in 1993 survey. Over half 
ofthe staffagree that there is too much pressure in their work. 
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Tnsiifficient Training & Assessment 
Another important point of note is a significant drop of staff agree that they 
receive sufficient training: doctors decrease from 85% to 58% and nurses from 73% to 
370/0. There is about 10% drop ofstaffrealizing their own contribution to the department 
This is quite a difficult area of training — fostering team approach but at the same time 
knowing the individual vital contribution to the team for its smooth functioning. Finally, 
there is a stagnant 60% of staff agree that they have reasonable performance assessment 
from supervisors. 
Other General Opinions 
Ex-government staff have a higher awareness than ex-subvented staff of the 
importance of quality services, efficiency, teamwork to improve hospital services. We 
note that for those staffwith professional experiences less than 5 years are more reliant on 
informal information than those with professional experiences equal to or greater than 5 
years. More percentage of staff in ex-subvented hospitals than ex-govemment hospitals 
agree that their immediate supervisors trust them and willing to listen to their ideas. 
About 70% ofex-subvented staffand 60% of ex-govemment staff agree that they receive 
good instruction and support from their immediate supervisor. Ex-subvented staff are 
more satisfied with the scheduling of their annual leave than that of the ex-govemment 
staff. It is strange to note that the percentage of nurses agree to work longer hours in order 
to get higher pay has nearly doubled, especially for senior nurses. 80% of doctors and 
70% of nurses prefer promotion based on merit to seniority. 40% of doctors and 50% 
nurses prefer promotion based on experience to qualification. A relatively higher 
percentage of ex-govemment staff than ex-subvented staff prefer promotion based on 
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merit to seniority. One-third ofdoctors and half of the nurses see reasonable opportunities 
to transfer to other departments or other hospitals. About 70% of staff have clear idea of 
the result and standard expected of the their performance on thejob. 
Summary 
This survey has provided a number of varying staff opinion like criteria for 
promotion, standard of performance, communication issues, etc. When compared to the 
1993 survey, it has elicited different important insights: some of these opinions are 
encouraging for the HA management, other ideas identify areas of major concern and 
contribute to the management with stimulating facts as to where improvements and 
changes are most needed as far as the staff are concerned. Other results reveal more 
general trends in staff opinion regarding certain issues. However, they are all valuable 
provided that the limitations are well taken into consideration. They may be used as 





Manager must pay heed to both factors in the Herzberg's model. They must 
implement creatively motivators to enhance employees productivity on the one hand and 
exercise tight control and monitor the hygiene factors on the other hand. Motivators cover 
a broad range of job content issues. We have only identify some important points in our 
survey. However, job content issues are frequently unique to each person in each 
situation, consequently individualized actions should be considered over the general 
background implementation. Hygiene factors may be attenuated by revising policies, 
improving working environment and facilities, generating equitable systems of job 
security and remodeling the salary and benefit package. Attention to either one cannot 




We would suggest a structured orientation programme run by HA Head Office 
including seminars, workshops, video-teaching, exhibitions and lectures for all new 
employees especially junior ones, thus bombarding them repeatedly with the HA Mission 
and Core Value. The career path and all the formal sources of information are made well-
known in advance. Employees transferring to a new hospital especially junior ones should 
receive an orientation tour and talk organized by the personnel department of the 
individual hospital. 
Junior staff should be encouraged to conduct patient satisfaction survey so that 
they appreciate quality as being related to customer's satisfaction. Teamwork should be 
fostered among the junior staff. Cross discipline team building exercise should be 
encouraged. Junior staffshould be allowed to participate in the scheduling oftheir annual 
leave with their supervisors. More challenging tasks should be exposed to the junior staff 
especially when setting new objectives with their supervisors each year. Regular progress 
reviews with their supervisors should be conducted to help the junior staffto achieve their 
set objectives. The habit of reading the HA annual plan should be promoted among the 
junior staff so that the background and rationale for changes are well understood. 
Organisational Policv 
The HA mission should be promoted in each annual HA Convention. They can be 
printed in abbreviated forms as paperhead in the regular HA publications like Update and 
Haslink. The mission should be repeatedly propagated when the staff attend management 
training courses, seminars and workshops. 
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Trust should be built up between the head office, individual hospital management 
and the staff. An open and sincere image of the hospital management should be promoted. 
Regular Hospital Chief Executive Forum and Chief of Service Forum should be held so 
that new regulations and policies can be explained and staff suggestions, ideas and 
grievances can be voiced out. Regular staff satisfaction survey can be carried out and 
follow-up actions should be implemented to tackle salient issues identified. 
Regulations and procedures should be minimized. The senior management staff 
should be easily approachable. Professional autonomy should be highly respected. 
Maximum flexibility and efficiency should be enhanced. Decentralization of power and 
authority to individual hospital to meet local community needs should be reinforced. 
rommunication 
Policy briefings should be provided in Hospital Chief Executive Forum. Chief of 
Service Forum should be encouraged to hold frequently to provide adequate channels for 
the staffto air their grievances. The staffproblem should try to be solved at hospital level 
whenever possible to ensure efficiency and promptness of attention. Interactive columns 
should be provided in the regular HA publications so that the staff can put forward their 
ideas and opinions. New initiative like staff suggestion box / scheme should be 
considered by management. Other communication channels like notice boards, circulars, 
memos, etc should be made full use of. Various consultative committees should have 
broad coverage of representatives of different rank staff. Information technology should 
be strengthened so that E-mail and teleconferencing may be provided in the near future. 
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Recreation 
Informal social gatherings like breakfast meetings and lunch chats should be 
promoted. Various social teams like football teams, karaoke teams, etc should be set up in 
different hospitals. Hospital should provide space and facilities for formation of social 
club. Hospital Authority should explore sponsorship for the establishment of corporate 
recreational centre in the long term. Individual hospitals should be encouraged to 
participate in community events like dragon boat race, Community Chest Walk, etc. 
Remuneration 
In general, near 60% ofstaffagree that the salary package ofHA is competitive. A 
significant increase from 1993 is noted. However, the areas on annual leave entitlement 
and home loan scheme were again considered by staff to need urgent improvement. 
Annual leave can be made more flexible and no restriction on the duration should be 
enforced. More types of leave like compassionate leave, marriage leave, examination 
leave can be implemented in addition to the ones currently available. In case of staff 
shortage, the staff can choose the option of cashing the leave. Staff should be allowed to 
accumulate leave up to, for instance, 60 days instead of the current 31 days so that they 
can have long holidays for distant tour and more rest and adaptation period after delivery 
to a new birth. Currently, purchasing a property is difficult because of the downpayment 
of30% ofthe property price. HA can increase flexibility by providing downpayment loan 
of variable amount at reduced interest rate to tie in with the varying market conditions. 
The downpayment loan can be deducted in monthly increments from the salary. 
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Job Problem 
Challenging jobs should be provided especially to the junior staff through job 
rotation between different departments, and / or different hospitals within the same 
cluster; job enrichment like extending medical officer's job to extend from acute to 
convalescent to rehabilitation to outpatient care in a continuous manner andjob redesign, 
for instance, scheduling special duties to each medical officer like stroke registrar, 
coronary registrar, etc. Staffshould be assisted to set challenging objectives each year, for 
instance, passing professional examination, developing quality assurance programmes 
participating in community projects, cost-saving exercises, etc. Nowadays, a lot of 
pressure comes from rising public expectations. Staff should be well-equipped to face 
public complaints and enquires compassionately and skillfully through structured training 
and development programmes. Public educational talks, exhibitions and programmes 
should be carried out to build up community relationship and uphold the hospital image. 
Patients' Charter should be implemented carefully and gradually to allow staff time to 
adjust and adapt to the changes smoothly. Operational and administrative procedures 
should be streamlined to minimize unnecessary pressure. Assistance to staff should be 
readily available from their immediate supervisors, the hospital senior management and 
the head office. The possibility of setting up staff counseling service should be explored 
to help those under high pressure. 
Training & Assessment 
Various on-the-job techniques should be enhanced which include job instruction 
training, job rotation, apprenticeships and coaching by supervisors. Off-the-job training 
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should be provided whenever applicable which may include lecture, video presentation, 
vestibule training, role playing, case study, simulation, subsidized self-study, 
programmed learning and laboratory training. Study leave should be granted for off-the-
job training. Teamwork should be highly promoted but individual effort within the team 
should be well addressed to. Finally there are 60% of staff agree that they have reasonable 
performance assessment from supervisors. This can be further improved by holding 
regular progress reviews, for instance, monthly before the final performance appraisal. 
Clear guidelines to assess performance objectively should be set. The training on 
performance appraisal should be enhanced. Staff should have their expected performance 
clearly communicated. 
Final Remarks 
Some recommendations have resource implication like increased leave — 
manpower implications and increased training …fmancial implications. Some require no 
additional resources like smoothing the operational and administrative procedures through 
process re-engineering. Some actually provide additional resources, like cost-saving 
exercises and deleting non-valued added tasks like establishment of multi-disciplinary 
notes to substitue for the separate and overlapping doctor's clinical notes, nursing kardex 
and allied health records. The achievement of all these objectives require a delicate 
balance between the interests of the HA, the staffand the public. 
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APPENDIX 1 
THE CHINESE UNIVERSITY OF HONG KONG 
THREE-YEAR MBA PROGRAMME 
STAFF OPINION SURVEY 
FOR HOSPITAL AUTHORITY (HA) 
TNTRODUCTION : 
The Hospital Authority (“HA has been established since April 1991. This 
questionnaire gives us the opportunity to learn through your hands-on experience 
how the staffview on different human resources issues about HA. 
We would appreciate hearing your opinion regarding the HA and please fill out the 
survey below. Please be assured that this questionnaire is confidential and 
completely voluntary. Thank you for your cooperation. 
The surveyors include Dr. K.K. MO (SMO, YCH, HA) and Ms. W.Y. Yuen 
(Manager, Business Advisory Services, Price Waterhouse). The survey results will be 
used and analyzed in our MBA project. 
There is no right or wrong answer, so please circle the opinion that best describes 
the situation in your department or section by 1 to 7: 
1 - strongly agree 
2 - moderately agree 
3 - agree 
4 - neither agree nor disagree 
5 - disagree 
6 - moderately disagree 
7 - strongly disagree 
ORGANIZATION POLICY 
1) I am happy to tell people that I work for HA. 1 2 3 4 5 6 1 
2) I am aware o f t h e mission statement o f H A . 1 2 3 4 5 o 7 
3) I see the fol lowing as important considerations towards 
improving public hospital services: 
• Quality o f serv ice 1 2 3 4 5 6 1 
. E f f i c i e n c y 1 ^ 3 4 6 7 
• StaffparticipationAeamwork 1 2 3 4 5 o / 
• Customer satisfaction 1 2 3 4 5 6 
• Entrusting authority to line staff 1 2 3 4 5 6 1 
4) HA management has far as possible made decisions after due 1 2 3 4 5 6 7 
consideration o f the interests of staff. 
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5) I feel the establishment o f HA will provide staff with greater 1 2 3 4 5 6 7 
career opportunities. 
6) Communication network in HA is good. 1 2 3 4 5 6 7 
7) I can get as much timely information as I need to enable me to 1 2 3 4 5 6 7 
do my job effectively. 
8) I am given enough explanation and background on changes in 1 2 3 4 5 6 7 
policies and/or procedures. 
9) I leam more from informal means than from newsletters, 1 2 3 4 5 6 7 
notices, memos, announcements, briefings, etc. 
10) There are enough channels for me to air my grievances. 1 2 3 4 5 6 7 
1 1 ) T h e r e a r e t o o m a n y n e c e s s a r y r e g u l a t i o n s & p r o c e d u r e s . 1 2 3 4 5 6 1 
12) General speaking, I am happy with the organization policy o f 1 2 3 4 5 6 1 
HA. 
SUPERVISION 
1) M y immediate supervisor trusts me. 1 2 3 4 5 6 1 
2) My immediate supervisor is will ing to listen to our ideas and 1 2 3 4 5 6 7 
opinions. 
3) My immediate supervisor allocates work fairly. 1 2 3 4 5 6 7 
4) My immediate supervisor gives me timely and appropriate 1 2 3 4 5 6 7 
instruction and support. 
5) M y immediate supervisor encourages team work. 1 2 3 4 5 6 7 
6) General speaking, I am happy with the supervision I receive. 1 2 3 4 5 6 7 
INTERPERSONAL RELATIONSHIP 
1) I am satisfied with my relationship with the group of people I 1 2 3 4 5 6 7 
work alongside. 
2) There is a good spirit ofcooperat ion with my co-workers. 1 2 3 4 5 6 / 
3) HA provides sufficient social gatherings for staff. 1 2 3 4 5 6 7 
4) I treasure teamwork. 1 2 3 4 5 6 1 
5) I attend all the social gatherings for staff organized by HA. 1 2 3 4 5 6 7 
6) General speaking, H A encourages good interpersonal 1 2 3 4 5 6 7 
relationship. 
WORKING CONDITIONS 
1) I am satisfied with the physical working environment, given 1 2 3 4 5 6 1 
the nature of my work. 
2) I am satisfied with my duty roster/work schedule/work hour. 1 2 3 4 5 6 / 
3) I am satisfied with the scheduling o f my annual leave. 1 2 3 4 5 6 1 
4) My pay is fair in relation to m y j o b responsibilities. 1 2 3 4 5 6 1 
5) i am willing to contribute extra effort e.g. longer hours, high 1 2 3 4 5 6 1 
productivity, for higher pay. 
6) I think the fol lowing require urgent improvement: 
• Provident fund scheme 1 2 3 4 5 6 1 
• Death&disabi l i ty insurance 1 2 3 4 5 6 1 
• Medical&hospita l izat ionbenef i ts 1 2 3 4 5 6 / 
• Home loan interest subsidy scheme 1 2 3 4 5 6 7 
• Death benefits 1 2 3 4 5 6 1 
• Annual leave entitlement 1 2 3 4 5 o 
7) In general, the packages offered by the HA (i.e. pay, 1 2 3 4 5 6 7 
allowances and other benefits) are competitive. 
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JOB mXEREST 
1) General speaking, I am satisfied with m y j o b . 1 2 3 4 5 6 7 
2 ) I am satisfied with the amount o f work I have to do. 1 2 3 4 5 6 7 
3) M y work is not challenging. 1 2 3 4 5 6 7 
4 ) There is too much pressure in my job 1 2 3 4 5 6 7 
ACHIEVEMENT 
1) I know the training and development activities that I need to 1 2 3 4 5 6 7 
undertake in order to do m y j o b well . 
2 ) I receive sufficient training to help me better cope with the 1 2 3 4 5 6 7 
changing requirements o f hospital services. 
3) I feel I am encouraged to develop my full potential. 1 2 3 4 5 6 7 
4 ) I am given the opportunity to develop new ways of doing 1 2 3 4 5 6 7 
things. 
5) Promotion are gone to those w h o most deserve it. 1 2 3 4 5 6 7 
6) Promotion should be based on merit rather than seniority. 1 2 3 4 5 6 7 
7) Promotion should be based on experience rather than 1 2 3 4 5 6 1 
qualifications. 
8) Career advancement is reasonably good for m y grade. 1 2 3 4 5 6 7 
9) I would like more job rotation in the grade. 1 2 3 4 5 6 7 
10) I can see reasonable opportunities to transfer to jobs in other 1 2 3 4 5 6 7 
hospitals / departments. 
11) I feel that I make a real contribution to the success of my 1 2 3 4 5 6 1 
department/section. 
RESPONSIBILITY AND AUTONOMY 
1) I am satisfied with the amount o f authority of discretion to do 1 2 3 4 5 6 7 
m y j o b . 
2) The equipment I use to do m y job is reasonably effect ive and 1 2 3 4 5 6 
well-maintained. 
3) I am regularly given the opportunity to assume a leadership 1 2 3 4 5 6 / 
role. , 7 
4 ) I have opportunity to make decisions on m y own. 1 2 3 4 3 o 
RECOGNITION 
1) I have a clear idea o f t h e results and standard expected o f m y 1 2 3 4 5 6 7 
performance on thejob . -
2) I have m y performance measured according to the results and 1 2 3 4 5 b 
standards expected o f m e . . -
3) I get reasonable performance assessment from my superiors. 1 2 3 4 ^ 0 ‘ 
4 ) I get recognition whenever I perform well . 1 2 3 4 5 6 
Personal data 
Sex M / F 
Mari ta l s tatus S ing le /Marr iedAVidow/Divorced 
Occupat ion •• Doctor /Nurse 
R a n k • 
Profess ional exper ience : years 
Hospi ta l : 
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APPENDIX 1 
R E S P O N S E P A T T E R N O F S T A F F O P I N I O N S U R V E Y O N D O C T O R S A N D N U R S E S : 
Qiiest ionnaires sent No. of responses 
Deletion Response 
H A Hospitals Doctors Nurses Doctors Nurses Cases = a t e 
Kx-suhvented 
Yan Chai Hospital 20 40 16 35 1 »3 
Kwong Wah Hospital 10 20 8 5 0 43 
Caritas Medical Centre 10 20 10 20 2 93 
United ChristianHospital 10 20 10 20 0 100 
Ex-government 
Princess Margaret Hospital 10 20 10 17 ^ 
Prince o f W a l e s Hospital 10 40 9 36 2 
Queen Elizabeth Hospital 10 20 10 20 1 • 
Queen Mary Hospital 10 20 6 17 2 : 
TuenMunHospi ta l 10 20 7 10 2 50 
Pamela Youde Nethersole Eastern 10 20 6 19 0 8 j 
Hospital 
110 240 92 199 12 80 — 
























































































































































































































































































































































































































































































































































































































































































P R O F H J E O F D O C T O R S A N D N U R S E S R E S P O N D E V G T O T H E S U R V E Y : 
N U M B E R O F S T A F F N U M B E R O F S T A F F 
EX- EX-
DOCTORS NURSES SUBVENTED GOVERNMENT 
94 185 121 158 
=—= = = = = = = 
1 Types of hospita ls 
- e x - s u b v e n t e d 43 78 
- e x - g o v e r n m e n t 51 107 
2 M a r r i e d 
- s i n g l e 52 111 69 94 
- m a r r i e d 41 12 52 61 
- n o t a n s w e r 1 2 0 3 
3 Sex 
- m a l e 67 26 35 58 
- f e m a l e 26 157 86 96 
- n o t a n s w e r 1 2 0 4 
4 Length of continuous 
service in the profess ion 
- l e s s than 1 y e a r 10 7 4 13 
_ 1 years 12 24 16 20 
- 2 vears 19 24 13 30 
- 3 'years 20 34 21 ^3 
- 4 years 22 53 39 36 
_ 5 y e a r s 6 27 19 U 
->5 years 5 16 9 12 
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APPENDIX 1 
OPEVION EVDICATORS F O R D O C T O R S A N D N U R S E S A S A W H O L E : 
strongly Moderately Agree Neither Dis - Moderately Strongly 
agree agree agree disagree disagree 
ORGANIZATION 
POLICY 
1) I am happy to tell people that I 10% 13% 42% 30% 4% 0% 1% 
work for HA. 
2) I am aware of the mission 6% 12% 45% 23% 10% 2% 1% 
statement of HA. 
3) I see the fol lowing as important 
considerations towards 
improving public hospital 
services: 
. Q u a l i t y o f s e r v i c e 36% 27% 32% 4% 0% 0% 1% 
• Eff iciency 29% 33% 32% 6% 1% 0% 0% 
. S t a f f participation/team 29% 34% 30% 4% 1% 0% 1% 
work “, 
. C u s t o m e r satisfaction 17% 28% 39% 12% 2% 1% 2% 
. E n t r u s t i n g authority to line 16% 20% 41% 18% 2% 1% 1% 
staff 
4) H A management has far as 3% 7% 29% 27% 25% 5% 2% 
possible made decisions after 
due consideration of the 
interests of staff. „, ^ „, „, 
5) I feel the establishment of H A 2% 9% 31% 34% 18% 4% 3% 
wil l provide staff with greater 
career opportunities. 
6) Conmiunication network in H A 1% 4% 22% 37% 24% 8% 2% 
is 200Q 
7) I can" get as much timely 0% 4% 29% 38% 20% 6% 1% 
information as I need to enable 
me to do m y j o b effectively. … 
8) I am given enough explanation i % 4% 24% 31% 25% 11% 3% 
and background on changes in 
policies and/or procedures. 
9) I l e a m more from informal 3% 11% 41% 29% 13% 1% 1% 
means than from newsletters, 
notices memos, 
announcements, briefings, etc. 
10) There are enough channels for 1% 2% 16% 31% 33% 11% 5% 
me to air my grievances. 
11) There are too many necessary 7o/o 17% 33% 27% 13% 2% 0^ 7c 
regulations & procedures. 
12) General speaking, I am happy 1% 6% 26% 44% 17% 4% 2% 




1) M y immediate supervisor trusts 8% 2 3 % 4 5 % 17% 5% 1% 0 % 
me. 
2) M y immediate supervisor is 6 % 2 2 % 4 3 % 18% 7 % 4% 1% 
wi l l ing to l isten to our ideas and 
opinions. 
3) M y immediate supervisor 6 % 18% 4 4 % 2 1 % 7 % 3% 1% 
allocates work fairly. 
4) M y immediate supervisor gives 5% 20% 39% 21% 8% 5% 1% 
m e t imely and appropriate 
instruction and support. 
5) M y immediate supervisor 7 % 22% 43% 18% 6 % 2% 1% 
encourages t eam work. 
6) General speaking, I a m happy 8% 22% 4 0 % 2 0 % 5% 4 % 1% 
with the supervision I receive. 
•ERPERSONAL 
RELATIONSfflP 
1) I a m satisfied w i A m y 9% 34% 4 5 % 7 % 4 % 1% 0 % 
relationship wi th the group of 
people I work alongside. 
2) There is a good spirit of 8% 25% 4 5 % 13% 5% 2% 1% 
cooperation wi th m y co-workers. 
3) H A provides sufficient social 1% 5% 19% 39% 24% 7 % 4% 
gatherings for staff. … , _ . 
4) I treasureteamwork. 9% 27% 4 2 % 17% 3% 1% 1% 
5) I attend all the social gatherings 0 % 5% 16% 28% 31% 9% H % 
6) f = S r g a n ^ Z p e e d = t 2% • 28% 38% 13% 8 / 2<>/o 
encourages good interpersonal 
relationship. 
WORKING 
CONDITIONS 0, ,0/ 
1) I a m satisfied with the physical 4% 13% 37% 21% 18% 4% 3% 
working environment, g iven the 
2) r r l S " ' w i t h my duty 2% 14% 39% 27 / 13% 5% 2% 
3) r r ^ 2 S ^ " ^ 20/0 130. 370/0 170/0 4% 3o/o 
4) $ = f S n = L e r m y S / 16% 37 / 21 / 17% 4 / 1% 
5) = ^ = n t r i b u t e e x t r a 6% 33% 22% 15% 4% 3% 
effort e.g. longer hours, h igh 
productivity, for higher pay. 
6) I think the fo l lowing require 
r t S S c h e . e 8% 20o/o 45% 23% 3% 1% 0% 
• D e a t h & d i s a b i l i t y i n s u r a n c e 12% 22% 42 / 23% 0% 0% % 
. M e d i c a l & hospitahzation 16% 26% 36% 17 / 5% 1% 1% 
benefits 
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• Home loan interest subsidy 19% 24% 35% 18% 3% 0% 1% 
scheme 
• Deathbenef i t s 15% 20% 37% 24% 3% 1% 0% 
• Annual leave entitlement 19% 22% 39% 16% 2% 2% 1% 
7) In general, the packages 1% 15% 41% 31% 8% 3% 1% 
offered by the H A (i.e, pay, 
allowances and other 
benefits) are competitive. 
JOB mTEREST 
1) General speaking, I am satisfied 5% 19% 48% 19% 5% 1% 2% 
w i t h m y j o b . 
2) I am satisfied with the amount of 3% 15% 44% 20% 12% 3% 2% 
work I have to do. 
3) M y w o r k i s n o t c h a l l e n g i n g . 1% 4% 14% 24% 37% 12% 8% 
4) There is too much pressure in my 7% 14% 34% 27% 14% 3% 1% 
job 
ACfflEVEMENT 
1) I know the training and 8% 24% 49% 13% 4% 1% 1% 
development activities that I need 
to undertake in order to do my 
job well. „, … 
2) I receive sufficient training to 2% 10% 32% 23% 23% 5% 4% 
help me better cope with the 
changing requirements of 
hospital services. , … … 
3) I feel I am encouraged to develop 2% 13% 37% 24% 17% 4% 3% 
my full potential. _ … • 
4) I am given the opportunity to 1% 11% 35% 30% 18% 3% 1% 
develop new ways of doing 
5) S o T o t i o n are gone to those who 2% 9% 32% 34% 14% 4% 4% 
most deserve it. … … ,„ , 
6) Promotion should be based on 12% 17% 43% 19% 7% 1% 1% 
merit rather than seniority. 
7) Promotion should be based on 2% 13% 30% 28% 20% 3% 4% 
experience rather than 
8) S e f r ^ ^ ^ a d v a n c e m e n t is 1% 7% 39% 36% 13% 1% 3% 
reasonably good for my grade. 
9) I w o u l d l i k e m o r e j o b r o t a t i o n i n 4% 14% 42% 29% 8% 3% 1% 
10) S ' s t e reasonable opportunities 2% 10% 30% 28% 20% 6% 
to transfer to jobs in other 
n ) f T f i r r r L a real 5% 17% 39% 32% 5% 1% 0 / 





1) I am satisfied with the amount of 2% 11% 43% 30% 10% 2% 1% 
authority of discretion to do my 
job. 
2) The equipment I use to do my job 2% 12% 39% 21% 20% 3% 3% 
is reasonably effective and well-
maintained. 
3) I am regularly given the 1% 13% 46% 25% 11% 3% 1% 
opportunity to assume a 
leadership role. 
4) I have opportunity to make 1% 16% 50% 22% 9% 1% 0 % 
decisions on my own. 
RECOGNITION 
1) I have a clear idea of the results 2% 12% 54% 20% 10% 2% 1% 
and standard expected of my 
performance on the job. 
2) I have my performance measured 0% 11% 54% 24% 8% 2% l / o 
according to the results and 
standards expected of me. 
3) I get reasonable performance 2% 12% 46% 25% 12% 2% 1% 
assessment from my superiors. 




O P m i O N EVDICATORS F O R D O C T O R S A N D N U R S E S ' : 
strongly Moderately Agree Neither Dis - Moderately Strongly 
agree agree agree disagree disagree 
ORGANIZATION 
POLICY 1 
1) I am happy to tell people that I 15 ;; f^ ] J ] 
work for HA. 
2) I am aware of the miss ion 8 15 3 18 ;4 4 | 
statement o f H A . 
3) I see the fol lowing as important 
considerations towards improving 
publ ichospitalservices: 4 0 • 2 
• Q u a l i t y o f s e m c e J g 30 4 0 1 0 
„ _ . 27 35 31 5 1 0 0 
• Efficiency g 32 31 7 0 1 0 
• Staff participationAeam 31 29 ^^  J 1 
• Customer sat isfact ion J^ jg 41 ]o 1 1 0 
• Entrust ing authority t l ine ) ; |g 0 1 
staff 2g 17 37 9 3 
4) H A m a n a g e m e n t has f a r as ^ 32 32 20 3 2 
possible m a d e decis ions af ter 
due cons iderat ion of the 
interests of staff. 31 21 3 1 
5) I feel the establishment of H A 3 ^0 31 ^^  15 4 3 
will provide staff with greater 
career opportunities. 37 23 11 3 
6) Communication network in H A is ^ ^ 23 33 25 6 2 
good. 2 29 29 27 9 2 
7) I can get as much timely ^ g^ 41 17 5 1 
information as I need to enable 
m e t o d o m y j o b e f f e c t i v e l y . 9^ 17 27 16 4 
8) I am given enough explanation | 4 22 36 25 9 2 
and background on changes in 
policiesand/orprocedures. 3^  24 16 2 0 
9) I l e a m more from informal means ° 45 32 n 1 2 
than from newsletters notices, 
memos, announcements, 
briefings, etc. ^ 30 32 14 7 
10) There are enough channels for ^ 2 17 31 33 10 5 
m e t o a i r m y g r i e v a n c e s . 25 20 14 5 0 
11) There are too many necessary '^  14 39 30 13 1 1 
regulations & procedures. 
1 All figures are stated in %. The upper figure represents the opinion indicators for doctors and lower 
figure represents the opinion indicators for nurses. For the highlighted items represent that there is a 
significant difference in the opinion between doctors and nurses. 
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12) General speaking, I am happy 1 1 27 20 4 
with the organization policy of ^ 4 26 
HA. 
SUPERVISION 
1) M y immediate supervisor 13 3^ ®^  J J 
trusts me. 1 
2) My immediate supervisor is 9 30 :; ^ ^ 1 
wil l ing to l isten to our ideas 
and opinions. 
3) M y immediate supervisor « J4 u 16 2 i 
" ^ I r • 1 3 14 44 24 » • 
allocates w o r k fau*ly. 
4) M y immediate supervisor gives JO 24 50 ^ J g 1 
m e t imely and appropriate 
instruction and support. 0 
5) My immediate supervisor 10 22 ^ 2 2 
encourages team work. ^ 0 
6) General speaking, I a m happy J3 29 « n ^ 4 1 
wi th the supervision I receive. 
INTERPERSONAL 
RELATIONSfflP ^ ^ , , 
1) I am satisfied with my 12 ^ 3 3 4 ^ 
relationship with the group of 
people I work alongside. . . 3 
2) There is a good spirit of 11 ^ '5^  l3 5 2 0 
cooperation with my co-workers. 2o 9 4 
3) H A provides sufficient social ^ f^ 41 27 6 3 
gatheringsforstafT 33 40 13 1 2 0 
4) I treasure teamwork. 23 44 18 4 1 0 
5) I attend all the social gatherings ^ ) 32 3o 9^  10 
for s ta f forgan izedbyHA. 20 29 17 12 2 
6) General speaking, H A • 6 31 42 10 6 2 
encourages good interpersonal 
relationship. 
WORKING 
CONDITIONS 13 23 4 1 
1) I am satisfied with the physical 5 ) ; 3g 25 15 4 4 
working environment, given the 
na tureo fmywork . 28 15 4 2 
2) I am satisfied with my duty 2 ; ; 26 12 5 2 
roster/work schedule/work hour. ^^  26 10 7 5 
3) I am satisfied with the ^ 14 35 24 21 3 2 
scheduling of my annual leave. 36 g^ 15 1 1 
4) M y pay is fa ir in relation to my \ 13 39 22 18 5 1 
job responsibilities. 14 31 19 18 5 2 
5) I am willing to contnbute extra ^ ^^  34 23 14 3 4 
effort e.g. longer hours, high 
productivity, for higher pay. 
6) I think the following require 
urgent improvement: 23 41 26 2 2 0 
• Provident fund scheme ^ 19 47 22 3 1 0 
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• Death&disab i l i ty insurance j^ 26 25 | 0 ° | 
• M e d i c a l & hospitaHzation 12 24 u 22 7 i 
, ^ ^ 17 27 36 14 4 0 1 
benef i t s ' 
• Home loan interest subsidy 22 24 32 18 3 1 ? 
, 17 25 36 17 3 0 1 
scheme 
. D e a t h b e n e f i t s 14 24 29 31 0 1 
15 19 41 21 4 1 0 
• Annual leave entitlement 20 | ^4 20 0 2 | 
7) lngeneral t^e^ackages '( 15 53 26 2^  ^ 
offered by the H A (i.e. pay, ^ 
allowances and other 
benefits) are competitive. 
JOB mTEREST 
1) G e n e r a l speaking , I a m 5 30 n 2 l ^ 
sat isf ied wi th m y job. 
2) I am satisfied with the amount J 20 36 21 u 4 2 
of work I have to do. 
3) M y w o r k i s n o t c h a l l e n g i n g . 0 ]^ ;^ g a 
4) There is to much pressure in 4 ) 27 28 8^ 3 ^ 
m y j o b 
ACfflEVEMENT • 
1) I know the training and 7 32 42 12 ^ 1 2 
development activities that I 
need to undertake in order to do 
m y j o b w e l l . 17 3 2 
2) I rece ive suff ic ient tra in ing to 4 9 ^ 5^ 26 7 5 
he lp m e bet ter cope wi th the 
chang ing requirements of 
hospital services. , 
r j , 0 2 0 4 1 1 8 1 2 2 J 
3) I f ee l I a m encouraged to ^ ; j 34 26 21 5 3 
develop m y full potential . 17 l l 
4) I am given the opportunity to 2 J® 33 19 4 2 
develop n e w w a y s of doing 
things. 34 22 14 5 4 
5) Promotion are gone to those ^ 31 ^^  14 4 4 
who most deserve it. 31 14 1 o 
6) Promot ion should b e based on J^ J^ 49 22 7 2 1 
meri t ra ther t h a n seniority. 25 25 5 5 
7) Promot ion should b e based on 33 18 1 3 
exper ience ra ther than 
qualif icat ions 37 n 1 0 
8) Career advancement is ^ 3 41 35 14 2 4 
reasonably good f o r m y grade. 39 22 5 5 0 
9) I would l ike m o r e job rotation ^ 9 33 9 ^ o 
i n t h e g r a d e . 10 20 25 27 12 3 
10) I can see reasonable ^ ” 35 29 16 3 4 
opportunit ies to transfer to 
jobs in other hospitals / 
departments . 41 22 3 0 0 
11) I fee l that I m a k e a real ° 39 37 e 2 0 
contribution to the success of 




1) I a m sat is f ied w i t h the amount 2 15 55 19 J 2 1 
X> U^ •• r J. •• • , 2 9 38 36 13 2 1 
of a u t h o n t y of discret ion to do 
m y job. 
2) The equipment I use to do my 2 12 ^2 17 ^ ^ 
job is reasonably effective and 
well-maintained. 
3) I am regularly given the J^  26 11 1 ) 
opportunity to assume a 
leadership role. 
4) I have opportunity to m a k e 2 24 W J® 5 ] 1 
decis ions on m y own. 
RECOGNITION 
1) I have a clear idea o f t h e results 2 5^ 55 19 ^ ^ J 
and standard expected of my 
performance on the job. 
2) I have my performance 0 ;6 55 23 3^  2 1 
measured according to the 
results and standards expected 
o f m e ‘ L1 ^ 1 19 44 24 10 1 1 
3) I get reasonable performance . ^ 7^ 13 2 1 
assessment from my superiors. 5 5 ^ 





O P m i O N m D I C A T O R S F O R S E N I O R D O C T O R S A N D J U N I O R D O C T O R S ' : 
Strongly Moderately Agree Neither Dis • Moderatefy Strongly 
agree agree agree disagree disagree 
ORGANIZATION 
POLICY ^ n 0 
1) I a m happy to tell people that I 18 16 3^ g^ ^ 2 
work for HA. 0 0 
2) I am aware of the mission 16 21 « 2 20 7 5 
statement of HA. 
3) I see the fol lowing as important 
considerations towards 
improving public hospital 
services: • , „ « n 
. eo 13 26 3 0 0 u 
• Quality of service 3^ 27 42 5 0 0 3 
”M • 42 39 26 3 0 0 0 
Efficiency = 38 35 7 2 0 0 
• Staff participation/team 37 29 26 5 ^ ] 2 
work 32 34 8 0 0 3 
• Customer satisfaction ^ 35 20 5 2 7 
• Entrusting authority to line ) ®^ 35 32 3 3 2 
staff . 3 21 21 32 11 5 
4) H A management has far as ^ • 25 17 38 7 3 
possible made decisions after due 
consideration of the interests of 
staff. 32 21 21 5 3 
5) I feel the establishment of HA J " 27 37 23 3 2 
will provide staff with greater 
career opportunities. g^ 37 24 11 5 
6) Communication network in H A 0 7 2o 35 25 12 2 
is good. 0 34 24 32 8 3 
7) I can get as much timely ^ ^ 23 35 25 8 2 
information as I need to enable 
me to do m y j o b effectively. 37 21 24 16 3 
8) I am given enough explanation 0 7 23 17 28 17 5 
and background on changes in 
policies and/or procedures. 24 21 21 3 0 
9) I l e a m more from informal ^ 3^ 35 28 13 2 0 
means than from newsletters 
notices, memos, announcements, 
briefings, etc. 3 8 34 34 13 8 
10) There are enough channels tor ^ 0 17 27 33 15 5 
me to air my grievances. 
^ All figures are stated in %. The upper figure represents the opinion indicators for senior doctors and 
l o w e r f ^ e represents the opinion indicators for other doctors. For the highlighted items represent 
that there is a significant difference in the opinion between senior doctors and other doctors. 
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11) There are too many necessary 13 29 11 ^ ]l 1 ° 
, ^ p ,^ 13 18 32 18 13 5 0 
regulations & procedures. 
12) General speaking, I am happy 0 ^ 3 \ 
with the organization policy of 
HA. 
SUPERVISION 
1) My immediate supervisor trusts |J ^^  J^  ® ^ Q o 
me. - 3 
2) My immediate supervisor is ^ f 3 2 0 
willing to listen to our ideas and 
opinions. 5 3 
3) My immediate supervisor ^ ^^  ^ 3 
allocates work fairly. 8 • 
4) My immediate supervisor gives 5 34 2^ ^ 7 3 g 
me timely and appropriate 
instruction and support. 5 • 
5) My immediate supervisor 6^ ^ 18 ^ 2 0 
encourages team work. 0 8 0 
6) General speaking, I am happy 8^  g 17 2 0 
with the supervision I receive. 
mTERPERSONAL 
RELATIONSfflP 3 0 
1) I am satisfied with my 8^  | f^ 3 7 3 0 
relationship with the group of 
peopleIworkalongs ide . 0 3 0 3 
2) There is a good spint of »^  ^^  27 22 7 2 3 
cooperation with my co-workers. ^^  42 18 8 5 
3) HA provides sufficient social ° ) 25 32 22 8 5 
gatherings for staff. 37 8 0 0 0 
4) I treasure teamwork. } 42 is 0 2 3 
5) I attend all the social gatherings 0 ? 20 20 30 12 8 
for s ta f forgan izedbyHA. 24 29 16 13 0 
6) General speaking, HA ^ 15 18 32 17 12 3 
encourages good interpersonal 
relationship. 
WORKING 
CONDITIONS 13 4 9 1 1 
1) I am satisfied with the physical 8 17 28 5 0 
working environment, given the 
nature of my work. 37 26 13 0 5 
2) I am satisfied with my duty ^ 12 38 28 15 7 0 
roster/work schedule/work hour. ^^  47 21 8 0 5 
3) I am satisfied with the ^ g 35 27 13 10 5 
scheduling of my annual leave. 34 24 3 3 3 
4) My pay is fair in relation to my ) 17 33 20 22 2 0 
job responsibilities. 
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5) I am willing to contribute extra 13 18 34 1 " 3 
rr ^ . . . . 7 10 32 22 20 7 2 
effort e,g. l onger hours , h igh 
product ivi ty , f o r h igher pay. 
6) I think the fol lowing require 
urgent improvement: 
• Prov ident fundscheme ^^  21 ^ \ Q 
• Death&disab i l i ty insurance ]6 26 2 \ ° o 0 
• Medical & hospitahzaticm |3 29 26 24 3 3 3 
benefits 0 0 
• Home loan interest subsidy 26 24 24 21 5 ^ 
scheme ^ 
• Deathbenef i t s ]« ^ . ¾ fo 0 2 0 
• Annual leave entitlement 24 29 26 21 0 3 2 
7) h i general , the packages J ^ g 2 5 0 
o f fered by the H A (i.e. 
pay , a l lowances and other 
benef i ts ) are competit ive . 
JOB mTEREST „ 
. . _ a 42 44 5 0 0 0 
1) Genera l speaking , I a m » 20 3 2 2 
satisf ied wi th m y job. . . H 5 0 
2) I am satisfied with the amount of 3 ;JJ 25 15 3 3 
work I have to do. 13 ” 37 2i 13 
3) M y work is not challenging. ° 3 17 g^ 40 17 3 
, . e 21 34 18 21 0 0 
4) There is too m u c h pressure m ^ |^ 23 33 18 5 5 
m y j o b 
ACfflEVEMENT 
. . j in 42 34 5 5 3 u 
1) I k n o w the t r a m i n g and J" 27 47 15 7 2 0 
development activities that I 
need to under take in order to 
do my job well . 29 13 21 3 3 
2) I receive sufficient training to u ^ 22 15 3 2 
help me better cope with the 
changing requirements of 
hospital services. 40 15 11 5 3 
3) I feel I am encouraged to develop ^ ;7 42 22 12 2 3 
myful lpotent ia l . 29 18 21 3 3 
4) I am given the opportumty to ^ ^^  35 30 17 2 0 
develop new ways of doing 
things. 24 21 18 8 5 
5) Promotion are gone to those who ^ 3^ 40 23 12 5 3 
most deserve it. 6 34 16 8 0 0 
6) Promotion should be based on ;? 3 32 13 7 2 0 
merit rather than seniority. ” 16 29 34 3 5 
7) Promotion should be based on ^ 15 30 22 20 7 5 
experience rather than 
qualifications 0 18 32 26 18 3 0 
8) Career advancement is 13 35 43 8 0 0 
reasonably good for my grade. 32 26 11 11 3 
9) I would l ike more job rotation 27 42 20 2 2 0 
in the grade. 
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10) I c a n see reasonable 0 5 « J® g J® J 
opportunit ies to transfer to jobs 
in o ther hospitals / 
departments . 
11) I f ee l that I m a k e a real 5 « ]^ ^ J 0 
contribution to the success of 
my department/sect ion. 
RESPONSromiTY AND 
AUTONOMY 0 
1) I a m satisf ied wi th the amount 0 6^ 53 11 ® \ 2 
of authority of discret ion to do 
•ob 
2) The equipment I use to do my job ^ 20 25 3 0 
is reasonably effective and well-
maintained. g g Q 
3) I a m regularly given the 3 6^ w 13 2 2 
opportunity to assume a 
leadership role. H 3 0 0 
4) I have opportunity to m a k e J ^ 18 7 2 0 
decis ions on m y own. 
RECOGNITION 3 ^ 
1) I have a clear idea of the results 3 J® 5 2 2 
and standard expected of my 
performance on the job. 24 5 3 0 
2) I have my performance measured 0 ^^  58 23 3 2 2 
according to the results and 
standards e x p e c t e d o f m e . 18 13 0 
3) I get reasonable performance ^ ;g 47 27 8 2 2 
assessment from my superiors. 0 
.• , T q 18 40 29 0 0 u 




O P m i O N m D I C A T O R S F O R S E N I O R N U R S E S A N D J U N I O R N U R S E S ' : 
Strongly Moderately Agree Neither Dis - Moderately Strongly 
agree agree agree disagree disagree 
ORGANIZATION 
POLICY 3 
1) I am happy to tell people that I 9 ) ^ ” 3 1 
work for HA. 0 0 
2) I am aware o f t h e mission statement 3 )g ^ 28 8 1 1 
o f H A . 
3) I see the following as important 
considerations towards improving 
public hospital services: 27 6 0 0 0 
• Quality of service g 28 31 3 1 1 0 
^ ^ . 15 41 32 12 0 0 0 
• Efficiency 33 29 31 5 1 1 0 
• Staff participationy^team ^ o 1 
work „^ - ^ o n 
_ . . _^ . 12 44 32 9 0 3 U 
• Customer satisfaction 19 26 43 11 1 0 0 
• Entrusting authority to line ^^  ^\ ^ 0 1 
4) H A management has far as possible 3 j2 3 i 
made decisions after due 
consideration of the interests of 
5) I feel the establishment of H A will 0 |5 42 ^ ;5 3 3 
provide staff with greater career 
opportunities. • 24 44 18 3 6 
6) Communication network in H A is ^ 2 24 37 26 7 1 
good. 6 38 38 15 0 0 
7) I can get as much timely ^ ° 27 42 17 6 1 
information as I need to enable me 
t o d o m y j o b e f f e c t i v e l y . 27 35 29 6 0 
8) I am given enough explanation and ^ 4 21 37 23 9 3 
background on changes in policies 
and/orprocedures. 44 32 12 0 0 
9) I l eam more from informal means ^ 7 31 ” i 3 
than from newsletters, notices, 
memos, announcements, briefings, 
CtC. g 24 29 29 9 3 
10) There are enough channels for me 0 1 g^ 31 34 10 5 
toa irmygr ievances . 35 27 18 0 0 
11) There are too many necessary ^ ^^  39 31 12 1 1 
regulations & procedures. 
3 All figures are stated in %• The upper figure represents the opinion indicators for senior nurses and 
lower figure represents the opinion indicators for junior nurses. For the highlighted items represent 
that there is a significant difference in the opinion between senior nurses and other nurses. 
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12) General speaking, I am happy with ^ 38 47 9^  ° 
the organization policy of HA. 1 
SUPERVISION 
1) M y i m m e d i a t e supervisor trusts ® ^ ^ g 2 o 
me. 3 Q 
2) M y immedia te supervisor is g ^ % 5 1 
wi l l ing to l isten to our ideas and 
opinions. 0 
3) My immediate supervisor allocates 7^ JJ 2 ^ ^ 
work fairly. 0 0 
4) M y immedia te supervisor gives ^ 41 2^ 12 ^ g 1 
m e t imely and appropriate 
instruct ion and support. 0 0 
5) M y immedia te supervisor 9 J 23 8 2 2 
encourages t e a m work . 0 0 
6) Genera l speaking , I a m happy 28 9 4 1 
w i th the supervis ion I receive. 
INTERPERSONAL 
RELATIONSfflP o o 
1) I am satisfied with my relationship j2 29 47 ^ 4 ^ 
with the group of people I work 
— g s i d e . 27 56 6 3 0 0 
2) There is a good spmt of ^ ^ 43 15 6 3 0 
cooperation with my co-workers. 18 g 3 
3) HA provides sufficient social 3 J® ;4 44 29 6 3 
g a t h e r i n g s f o r s t a f f . 44 9 3 0 0 
4) I treasure teamwork. ^ 22 43 21 5 1 0 
5) I attend all the social gatherings for 0 0 J^  a 12 
s t a f f o r g a n i z e d b y H A . 47 35 g 0 3 
6) General speaking, H A encourages ^ ^ 28 44 12 7 2 
good interpersonal relationship. 
WORKJNG 
CONDITIONS 32 9 0 3 
1) I am satisfied with the physical 3 21 ^^  23 15 5 4 
working environment, given the 
nature o f m y w o r k . 50 15 6 6 6 
2) I am satisfied with my duty " 3^ 37 29 14 5 1 
roster/work schedule/work hour. 21 9 3 0 
3) I am satisf ied wi th the schedul ing 0 f 35 25 22 3 2 
o f m y a n n u a l l e a v e . 18 41 15 18 3 0 
4) My pay is fair in relation to my job ;2 40 22 18 5 1 
responsibilities. 41 21 6 0 6 
5) I am wil l ing to contnbute extra ^ g^ 32 23 16 3 4 
effort e.g. longer hours, high 
productivity, for higher pay. 
6) I think the fol lowing require urgent 
improvement: 24 50 21 3 0 0 
• Provident fund scheme 18 ^ 23 3 1 0 
. 1^  15 47 24 0 0 0 
• Death&disabi l i ty insurance 1 
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11 21 45 22 1 0 1 
• Medical & hospitahzation J2 7^ 21 3 0 ° 
benefits ^ 
• Home loan interest subsidy 15 n 24 6 1 
scheme 
• Deathbenef i t s « fg 41 1 3 0 0 
• Annual leaveent i t l ement ^^  ®^ ^ i 
7) In general, the packages 0 g f^ 3 o 
offered by the H A (i.e. pay, 
allowances and other benefits) 
are competitive. 
JOB mTEREST 
1) General speaking, I am satisfied 6 24 7^ 17 6 ^ 3 
w i t h m y j o b . 0 0 
2) I am satisfied with the amount of 6 18 5 b^  1 3 3 
work I have to do. 18 18 18 
3) M y w o r k is not chal lenging. ° J 14 32 36 5 6 
, 19 i9 41 21 9 6 0 
4) There is too much pressure in my ^ \ l 35 27 11 3 1 
job 
ACfflEVEMENT ^^  0 
. . . j Q 94. 56 9 3 0 U 
1) I know the training and ^^  ^ 52 14 2 1 3 
development activities that I need to 
undertake in order to do my job 
well. 29 27 27 3 3 
2) I receive sufficient training to help 3 ^ 30 25 26 8 6 
me better cope with the changing 
requirements ofhospita l services. 4? ^^  21 0 3 
3) I feel I am encouraged to develop 0 31 29 21 5 3 
myfi i l lpotent ia l . 41 24 24 0 0 
4) I am given the opportunity to ^ 7 35 35 ie 5 2 
develop new ways of doing things. ^^  21 15 0 0 
5) Promotion are gone to those who ® g 27 46 13 4 5 
most deserve it. 53 g^ g 6 0 
6) Promotion should be based on merit 11 22 8 1 1 
ratherthanseniority. 35 27 17 3 3 
7) Promotion should be based on ^ 14 33 231 17 1 3 
experience rather than 
qualifications. 3 53 32 6 0 3 
8) Career advancement is reasonably ^ 3 39 35 14 2 5 
good for my grade. • 35 27 24 3 0 
9) I would like more job rotation m ^ 1 46 33 6 2 1 
the grade. • . 3 29 41 18 6 0 
10) I can see reasonable opportunities • 13 36 27 14 2 5 
to transfer to jobs in other hospitals 
/ departments. 38 21 12 0 0 
11) I feel that I make a real contribution ^ {o 39 41 5 2 0 





1) I a m sat is f ied wi th the amount 3 21 M ^^  2^ J 
of authority of discret ion to do 
m y job. Q 
2) T h e equ ipment I use to do m y 3 ]® g 5^ l i 3 5 
job is reasonably ef fect ive and 
we l l -mainta ined . 0 
3) I a m regularly given the 6 J8 5 12 6^ 5 1 
opportunity to assume a 
l eadersh ip role. 3 
4) I have opportunity to m a k e J 1^ ^ 10 1 1 
decis ions on m y own. 
RECOGNITION ^ 
1) I have a c l ear idea of the results 0 5® 20 14 2 1 
and s tandard expected of my 
p e r f o r m a n c e o n t h e j o b . 6 0 0 
2) I h a v e m y per formance « y 52 25 12 2 1 
m e a s u r e d according to the 
results and s tandards expected 
o f m e . 53 12 15 0 0 
3) I get reasonable per formance « 3 2^ 3 1 
assessment f r o m m y superiors. 41 i^ 12 0 0 
4) I get recognit ion w h e n e v e r I ® 37 42 12 1 1 
p e r f o r m wel l . 
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APPENDIX 1 
O P m i O N m D I C A T O R S F O R STAFF OF E X - S U B V E N T E D A N D E X - G O V E R N M E N T 
H O S P I T A L S ^ 
Strongly agree Moderately Agree Neither Dis - Moderately Strongly 
agree agree disagree disagree 
ORGANIZATION 
POLICY 1 
1) I am happy to tell people that I 8^  ^ 4 1 
work for HA. “ . , 
, , . . e 8 44 22 15 2 3 
2) I am aware of the mission » »^  : 23 6 2 1 
statement of HA. 
3) I see the following as important 
considerations towards 
improving public hospital 
services: 38 7 1 0 0 
• Q u a l i t y o f s e r v i c e ^ 26 27 1 0 1 1 
10 30 43 8 0 0 0 
• Eff ic iency J: 3° ^ 4 1 1 0 
• Staff partic ipation/team 21 1^ ^ * \ 1 
work ^ 1 2 0 1 
• Customer satisfaction JJ 3® 32 9 1 1 2 
• Entrust ing authority to °^ g ^ ] 
l ine staff 35 26 26 3 2 
4) HA management has far as ^ { 25 27 24 6 3 
possible made decisions after 
due consideration of the 
interests of staff. 41 17 2 0 
5) I feel the establishment of H A 3 32 29 18 6 4 
will provide staff with greater 
career opportunities. 23 40 28 3 3 
6) Communication network in HA ^ 22 35 21 11 2 
isgOOd. 1 30 43 20 4 2 
7) I can get as much timely ^ ^ 28 34 21 8 1 
information as I need to enable 
m e t o d o m y j o b e f f e c t i v e l y . 26 35 26 7 2 
8) I am given enough explanation ^ ^ 23 27 25 15 4 
and background on changes in 
policiesand^orprocedures. 32 u 2 0 
9) I l eam more from informal : ” ^^  27 12 1 3 
means than from newsletters, 
notices memos, 
announcements, briefings, etc. 
4 All figures are stated in %. The upper figure represents the opinion indicators for staff of ex-
subvented hospitals and lower figure represents the opinion indicators for staff of ex-govemment 
hospitals. For the highlighted items represent that there is a significant difference in the opimon 
between staffofex-subvented and ex-govemment hospitals. 
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10) There are enough channels for 0 3 ^ 31 35 9 4 
• . . 3 1 lD JO <i^ i>3 “ 
me to air my gnevances. • 
11) There are too many necessary 6 16 4^ 31 ); ^ 1 
regulations & procedures. ® ^ 
12) General speaking, I am happy | ® \\ ]l 3 3 
with the organization policy of 
HA. 
SUPERVISION 
1) My immediate supervisor trusts °^ \l 5 3 0 
me. 3 3 Q 
2) My immediate supervisor is 6 n M 1® 1 3 1 
willing to listen to our ideas 
and opinions. 6 1 1 
3) M y immediate supervisor 5 20 ^ 23 s 5 1 
allocates work fairly. 6 3 1 
4) My immediate supervisor gives ^ 23 2^ 1 1 
me timely and appropriate 
instruction and support. 3 2 1 
5) My immediate supervisor 41 19 g 3 1 
encouragesteamwork. 4 2 0 
6) General speaking, I a m happy 9 ^° 21 6 4 1 
with the supervision I receive. 
mTERPERSONAL 
RELATIONSfflP ^ 0 
1) I am satisfied with my f ^ 5 4 3 0 
relationship with the group of 
people I work alongside. g g 2 0 
2) There is a good spirit of 0^ 44 17 5 2 2 
cooperation with my co-workers. 23 42 22 4 1 
3) H A provides suff ic ient social ^ \ 15 37 27 9 6 
gatherings for staff. 45 17 3 0 0 
4) I treasure teamwork. 1 27 41 16 3 1 1 
. 22 28 35 7 4 
5) I attend all the social J 5 12 27 28 11 16 
gatherings for staff organized 
b y ^ , 1 . „ , 2 11 26 46 12 3 1 
6) General speaking, H A ^ 9 29 32 13 11 3 
encourages good interpersonal 
relationship. 
WORKING 
CONDITIONS 33 21 22 3 2 
1) I am satisfied with the physical : ;• 36 22 16 5 4 
working environment, g iven the 
nature of my work. 38 27 17 3 2 
2) I am satisfied with my duty ^ 15 39 26 10 6 2 
roster/work schedule/work hour. 42 j5 13 3 1 
3) I am satisfied with the 12 32 24 20 5 4 
scheduling of my annual leave. 
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4) My pay is fair in relation to my 2 18 36 19 20 2 ] 
. , .,.,.^. 4 14 39 23 15 4 ' job responsibilities. 
5) I am wil l ing to contribute extra 4 20 33 22 M ^ 1 
•cc _* , , , . , 7 13 34 21 15 4 5 
effort e.g. longer hours high 
productivity, for higher pay. 
6) I think the following require 
urgent improvement: 
• Providentfundscheme 8 17 2 1 ° 
• Death & disability 10 ^ J^  2 °o 
insurance 
• Medical & hospitaHzation 12 ^ f 1; \ 
, ~, 18 27 oc I ‘ ^ 
benefits 
• Home loan interest subsidy ;J | ][ ® J ° 
scheme ^ 
• Death benefits 13 23 36 23 3 1 0 
• ueatn oeneiits g^ 18 37 25 3 1 1 
• Annualleave entitlement 13 20 41 21 3 1 
7) In general, the packages ^ | \ 1 
offered by the H A (i.e. pay, 
allowances and other 
benefits) are competitive. 
JOB ESfTEREST 
1) General speaking, I am satisfied 0^ 50 2^ A 0 ^ 
w i thmyjob . 0 
2) I am satisfied with the amount 3 ) 7^ ^ ^^  3 4 
of work I have to do. ^^  ^ ^ 
3) My work is not challenging. ^ 3 |3 23 34 13 12 
4) There is to much pressure in 5 2^ |® 4 
myjob 
ACfflEVEMENT ^ • 2 
1) I know the training and { 1^ 52 1 ^ 3 1 
*development activities that I 
need to undertake in order to do 
myjob well. 19 7 2 
2) I receive sufficient training to 0 )? 28 22 26 4 6 
help me better cope with the 
changing requirements of 
hospital services. 2^ 42 25 1 4 3 2 
3) I feel I am encouraged to ^ ;) 32 23 20 4 4 
developmyful lpotent ia l . 29 20 3 1 
4) I am given the opportunity to ^^  33 32 iy 4 2 
develop new ways of doing 
things. 3 6 36 36 13 4 2 
5) Promotion are gone to those ^ °^  3 34 14 4 6 
who most deserve it. 50 22 7 2 0 
6) Promotion should be based on 3^  18 17 6 1 1 
merit rather than seniority. 28 17 3 4 
7) Promotion should be based on 2 ^^  28 29 22 2 3 
experience rather than 
qualifications. 
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8) Career advancement is 1 6 42 36 1| ° 
reasonabty good for my grade. ^ 
9) I w u W l i k e m r e j b r tati n i n 2 12 1^ 31 ;2 2 ^ 
the grade. 5 
10) I can see reasonable 1 3 ^ g 6 
opportunities to transfer to jobs 
in other hospitals / departments. 
1 1 ) 1 feel that I make a real 3 14 4^5 33 4 0 




1) I am satisfied with the amount ^ ] 3^ ] 1 
of authority of discretion to do 
myjob . 20 4 3 
2) The equipment I use to do my ]^ 42 19 21 3 3 
job is reasonably effective and 
well-maintained. 7 3 • 
3) I am regularly given the 2 ; ; ^ 23 13 3 1 
opportunity to assume a 
leadership role. 7 1 0 
4) I have opportunity to make 2 ;^ ^ 23 10 1 1 
decisions on my own. 
RECOGNITION ^ 3 ^ 
1) I have a clear idea of the results 17 3^ i 1 
and standard expected of my 
p e r f o r m a n c e o n t h e j o b ^ 20 6 3 0 
2) I have my performance u ;; ^ 27 10 1 1 
measured according to the 
results and standards expected 
ofme- 56 24 8 3 0 
3) I get reasonable performance J 38 27 15 1 2 
assessment from my superiors. 1 
. . , T 1 10 47 00 0 z I 




O P m i O N EVDICATORS F O R S T A F F W I T H F W E O R M O R E T H A N ¥WE Y E A R S O F 
P R O F E S S I O N A L E X P E R f f i N C E A N D S T A F F W I T H L E S S T H A N F W E Y E A R S 
EXPERff iNCE^: 
Strongly Moderately Agree Neither Dis - Moderately Strongly 
agree agree agree disagree disagree 
ORGANIZATION 
POLICY 
1) I am happy to tell people that I % 3^ 2 20 2 ^ 
work for HA. 2 2 
2) I am aware of the mission ) 3^ 24 ” 2 1 
statement o f H A . 
3) I see the fol lowing as important 
considerations towards 
improving public hospital 
. services: 4 2 2 0 
• Qualityofservice 32 4 1 
^ „ . 30 30 35 4 0 2 0 
• Efficiency 28 33 31 7 1 0 0 
• Staff partidpationAeam 22 1^ J ^ 0 
work ^ 1 2 2 0 
• Customer satisfaction |^ 36 13 2 1 
.J nn 39 19 4 2 0 
• Entrusting authority to line ; ; 41 g^ 2 1 1 
S t f t> ^ n 2 33 32 22 4 6 
4) H A management has far as ^ ^ 28 26 26 5 2 
possible made decisions after 
due consideration of the 
interests of staff. 37 17 4 4 
5) I feel the establishment of H A ^ ^ 3 ^^  18 4 2 
will provide staff with greater 
career opportunities. 37 26 9 4 
6) Communication network in H A 2 ^ 23 37 24 8 2 
isgOOd. 22 46 19 6 0 
7) I can get as much timely 2 : 3 35 21 6 2 
information as I need to enable 
me to do m y j o b effectively. 32 22 9 2 
8) I am given enough explanation 2 4 4^ 30 26 12 4 
and background on changes in 
policies and/or procedures. 
5 All figures are stated in %. The upper figure represents the opinion indicators for s ta f fwi th five or 
more than five years ofprofess ionai experience and lower figure represents the opinion indicators for 
s ta f fwi th less than five years. For the highlighted items represent that there is a significant difference 
in the opinion between staff with five or more than five years of professional expenence and less than 
five years. 
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9) I learn more from informal 2 7 ^ ^ 1: J 4 
, - , 3 12 43 27 12 I • 
means than from newsletters, 
notices, memos 
announcements , brief ings, etc. 
10) There are enough channels for 2 4 9 0^ 37 9 5 
. . 1 1 17 31 32 12 ‘ 
me to air my gnevances. ^ 
11) There are t many necessaty 7 13 7^ 26 2 
regulations & procedures. ^ 
12) General speaking, I am happy 2 6 0^ 2 2 
with the organization policy of 
HA. 
SUPERVISION 2 0 
1) My immediate supervisor trusts 9 g ^ 5 1 
nie 
2) My immediate supervisor is 9 4^ ]^  \ 4 1 
willing to listen to our ideas and 
opinions. 4 2 
3) My immediate supervisor 7 & g 3 1 
allocates work fairly. 
4) My immediate supervisor gives 9 ;g | g 5 
me timely and appropriate 
instruction and support. 6 • 
5) My immediate supervisor 9 f^ 16 7 1 1 
encourages team work. 2 2 0 
6) General speaking, I am happy f 2o 6 4 1 
with the supervision I receive. 
mTERPERSONAL 
RELATIONSHff , 
1) I am satisfied with my 9 0^ 0^ ^ 4 1 
relationship with the group of 
peopleIworkalongs ide . 4 4 2 
2) There is a good spirit of ' 41 1 6 1 1 
cooperation with my co-
workers. 33 32 6 2 
3) HA provides sufficient social | ^ 18 41 23 7 4 
gatherings for staff. 44 ” 4 0 0 
4) I treasure teamwork. !f 42 18 3 1 1 
5) I attend all the social gatherings 0 ^ ;g 29 10 11 
fors ta f forganizedbyHA. 32 35 13 7 0 
6) General speaking, HA | 1 27 39 12 8 3 
encourages good interpersonal 
relationship. 
WORKING 
CONDITIONS 17 2 2 
1) I am satisfied with the physical 4 9^  g^ 19 5 3 
working environment, given the 
nature of my work. 0 ” g 0 
2) I am satisfied with my duty 0 ]^ 28 13 4 2 
roster/work schedule/work hour. 
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3) I am satisfied with the 2 11 « 24 15 6 ^ 
scheduling of my annual leave. ^ 4 
4) My pay is fair in relation to my 15 ^ )5 4 
job responsibilities. ^ 
5) I am wil l ing to contribute extra 6 15 30 32 1 0 
effort e.g. longer hours, high ^ 
productivity, for higher pay. 
6) I think the f o l l o ^ n g require 
urgent improvement: 
• Providentfundscheme ^ ^ ^ 3 ^ 
• Death & disability ;? ^ f^ ^ 0 0 
insurance 
• Medical & hospitaHzatiwi )g ]^ 5 ° 
benefits ^ ^ 2 
• Home loan interest subsidy g J^ |g 3 1 
scheme 0 
• Deathbenefits ] ] g f7 23 3 1 . 
• Annual leave entitlement ^^^ ^^  ]g | 2 0 
7) In general, the packages ^ f^ J) j 3 0 
offered by the H A (i.e. pay, 
allowances and other 
benefits) are competitive. 
JOB • E R E S T 3 0 0 
1) General speaking, I am satisfied 2 ^ 9^ |2 ^ 1 2 
w i t h m y j o b . ” ^ 0 
2) I am satisfied with the amount 0 ;; : ; 21 12 3 3 
o f w o r k I h a v e t o d a ,3 28 30 9 15 
3) My work is not challenging. ^ : 15 24 39 12 6 
. , . 7 15 32 26 19 0 2 
4) There is too much pressure in 34 27 12 4 1 
myjob 
ACfflEVEMENT , 
n w i _ i _ i ^ 11 2 0 4 
1) I know the traimng and ^ ^^  13 4 2 1 
development activities that I 
need to undertake in order to do 
myjobwell 9 28 26 22 7 4 
2) I receive sufficient training to ^ 1^ 33 22 23 5 4 
help me better cope with the 
changing requirements of 
hospitalservices. 22 15 6 2 
3) I feel I am encouraged to ^ 36 24 18 4 3 
deve lopmyMlpoten t ia l . 39 24 20 4 0 
4) I am given the opportunity to ( ;1 34 32 17 3 2 
develop new ways of doing 
things. 23 35 13 6 2 
5) Promotion are gone to those 1 32 34 14 4 4 
who most deserve it. 15 9 4 0 
6) Promotion should be based on ^^  ]® 43 20 6 1 1 
merit rather than seniority. 
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7) Promotion should be based on 4 11 7^ 20 2 J 
experience rather than ^ 
qualifications. 4 
8) Career advancement is ^ g 2 3 
reasonably good for my grade. 2 
9) I would like more job rotation in 4 6^ ^ g 3 
the grade’ ^ 2 4 
10) I can see reasonable ^ ^^  18 7 4 
opportunities to transfer to jobs 
in other hospitals / departments. 0 
1 1 ) 1 feel that I make a real 6 :5 37 3 ^^  5 1 
contribution to the success of my 
department/section. 
RESPONSffiRJTY AND 
AUTONOMY 11 2 0 
1) I am satisfied with the amount of ^ ^^  f^ 32 10 2 1 
authority of discretion to do my 
job- ^ • L 7 7 48 11 24 2 0 
2) The equipment I use to do my job ;3 36 23 20 4 4 
is reasonably effective and well-
maintained. 50 24 7 4 0 
3) I am regularly given the ;j 3^ 45 25 12 3 1 
opportunity to assume a 
leadership role. 54 19 11 2 0 
4) I have opportunity to make ^ 8^ 23 8 1 0 
decisions on my own. 
RECOGNITION 63 ^^  6 2 2 
1) I have a clear idea of the results 2 ;2 52 20 11 2 0 
and standard expected of my 
performance o n t h e j o b . 50 20 15 2 0 
2) I have my performance measured ^ 1 55 24 7 2 1 
according to the results and 
standards expected o f m e . 56 5^ 15 4 0 
3) I get reasonable performance 2 ^^  44 28 11 1 1 
assessment from my superiors. 8^ 9 4 2 
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